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i, within 72 hours after death,| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12377 CERTIFICATE OF DEATH “16355 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY ae Lo Re af 1 @, STATE Npe plans b. COUNTY A ACf> rand 
b. CITY OR TOWN : tr 


outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If ddtside corporete limits, write RURAL end give neerest town) 
write RURAL and give/neerest 1; 


BRE de Grace. | 3deays |x fe ee y man Bas 


"a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS e. 1S RESIDENCE 


Aagped Memeesal Heep . _fetlrog ¢ Aja _|wsCinort 


5 First ~ Middle 4 “DATE ‘Month Dey Yeer 
DECEASED 


(Type or prin) Wyn 1. Red ord Bees row DEATH ATe bee. if 9 6f 


5. SEX |6. COLOR fis 7. MARRIED [EYNEVER MARRIED [-] | & iaien BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe male, | sh iT < | wwowe fl} — oivorceo [] F, VEE ZL cas om ere ee 


WOe. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) Vj; 
none SABRGIAN 


none = 
13. Ey) ‘SNAME 14. MOTHER'S MAWOEN NAME 


John Hen ey. eae, | Laure 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


no 
18. GRUSE OF DEATH [Enter only one couse pe ~twn 3 or) parma ma ba aa 
PARTI. eam CAUSED, ne An ( = ale 2 " e a 
Conditions, if any, which ! ~ TE ‘ one me Ve ed V6 ~ = 
geve rise to immediata cause 

KS } sstace| Syenes 


{e), steting the underlying \ 
cause test. T. oe re wl 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE "ASE CONDITION GIVEN IN PART 1(e); 19. was UTOPSY 


YES No [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Peri It of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) uty) ~— (Siete) 
Hour a.m. While Not While feciory, street, office bldg., ete.) | 
p.m. et work [ ] et work [| 


MEDICAL CERTIFICATION 


2. 1 certify that/( 


saw the decea 
22a. SIGNATURE 


/22¢. PHYSICIAN'S = 
NAME {Type} 


ie NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Spesutia : Perryman ,Harford Maryland _ 


Re oval 8 ect 
ial 


124 Lb, EC ADDRESS 25e. REC'D BY REGISTRAR | 25b. Woliarleg URE ie 
ward ' Comas 1 Abingdon Maryland. loaJCT 16 1964 é ge 


24 hours after death. If any @......, 
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| in Item 18. Give Pages 1, 2, and 3 to the funeral 


rs Office along with 


word “pending” in penci 
Chief Medical Examine 


iting the 


please execute the certificate, 


‘orm PM3. Page 5 may be 


‘ 


director, Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


2 with the State Department 
t within 72 hours after death. 


File 2 


cremation, or removal, and in aj 


prior to burial 


of Health or its designated agent, 
C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16256 _ 


i. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore a isslon) 
a. COU fy a, STATE b. COUNTY 
el MARYLAND 


b. ony oR TOWN (If outsiZe corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL a ive nearest town) 


"Pa give fearest to j . Core es 
d. NAME OF HOSPITAL OR INSTITPTION (if pot In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
aS wn ; - | vesL) not 
3. 


NAME Di rst Middle Last ay.) Month a Year 
He Bayhara Ave’ Brows” | tim0ttnA(@ whiff 


SEX 6. COLOR OR i 7. MARRIED [-] NEVER MARRIED fx] | &-_DATE A ae 5.” AGE (In years [JFUNDER 1 YEAR [FUNDER 24 HRS, 
a Reors | ie, 


15 4, fj vavowen[] __ divorce] (2o<, Da 72 it ape rare bi: 


i ira rents 10b. ae OF wit OR Ti. BIRTHPLACE (State or 4 oat co fk 12, CBVZEN ee 
ven If retires 
. ds “Us. Lh yr and ak 
i 14. KA beg V 


tie Ee: Vidred 7ayLor 


15. WAS DECEA: EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, gr unkown) ne ae m= bap, ys LAW 4 re WH { i Wow ingay Mid, 


8. ae OF DEATH [Enter only one causg per a. Loo (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Oe aad 7 ONSET AND DEATH 
IMMEDIATE CAUSE (a). 

BMA DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the nt TO 
underlying cause last. (c) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Fe see 


ves [} NOX] 
20a. EXTERNAL CAUSE WAS B HSS HOW INJURY OCCURRED. (Entey nature of Injury In Part | or Part 11 of Item 18.) 
ee ol SiR ON TR IBUTING o F) K 


20c. TIME OF INJURY Month, Day, Year B eel OCCURRED 20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
While Not White @ factory, street, officebldg., etc, 

at work oO at work i 
21.1 certify that [ took charge of the remains described above, hefd an Autopsy [_], In ion K], Inquiry Et. and In my opinion 


death resulted from: Natural causes [_], Accident EG Suicide [-], Homicide [_], Undetermined manner é 


CGnbrs-\— CHIEF MEDICAL EXAMINER [_] BofA, Es Ai 

AGTUAL 

I ge Patsy | om mip, ASSISTANT MEDICAL EXAMINER [_] Fe. DATE SIGNED 
DEPUTY MEDICAL EXAMINER JC} Vis oz 


Rane tees) Ge rd (d ” ae [Mm © ag “| Address (Street, city, town, or county) ! ? -G 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. wy Z 23c. NAME OF Caen OR CREMATORY 23g. LOCATION (City, town or county) 


ya DIRECTO 


Buen uipe™ wate em:| wou; hg 4 s 
PORES, ee Lad 25a. OCT 14 1044 felon SIGNATURE 
f 
Dad on ‘ enrkng Jose 
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1 
FOR STATE 
HEALTH 


y delay is necessa 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
s 1 and 2 with the State Deparh 


‘ever within 72 hours after death, 
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1g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File 


gent, prior to burial, cremation, or removal, and in an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12379 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16357 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmission) 
ne DS| ¢, STATE b. COUNTY 
Lacs MARYLAND 
b, CITY OR TOWN [if outfide corporate limits, ¢, LENGTH OF STAY IN Ib 5 R TOWN {if mae welte RURAL end give neerest town) 


write RURAL end give nearest town} 
Eesha Ste cyt 


d. E JOSPITAL OR INSTITUTION (if not In hospitat, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


5 wv. Kod 2p We Res Sa |e 


. NAME OF First 


WAGED i 4. Le ~~ Month Year Mg 
(Type or print) ¢ Ce t / LK tbe 74 DEATH OLFn_ s/ 19 
5. SEX § COLOR OR RACE) 7, saRRieD [X] NEVER MAR om Z Lh OF BIRTH 9. AGE {In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |"Months| Deys | Hours | Min, 
WIDOWED [] _ DIVORCED 


Sept .15,1913_ SL ym. 
Wa. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. a rrids {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Be Specialist U.S. Govt., Chanute Kansas U.S.A., 


14, MOTHER'S MAIDEN NAME 


Mary M. Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive war ordetesof service) 
| WWII 448-10-7710 Dorothy Y. Calkins Bel Air Maryland. 


SE OF DEATH [Enter only one cause per line for {e), (b), end (©) € ~“TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UW (WZ pra ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


DUE TO 


Conditions, H eny, which fe 

gove rize to Immediste cause 

(e), steting the underlying (| DUETO 

eause lest. te} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije); 19. WAS AUTOPSY 


PERFORMED?, 
ves [NO BK 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢, TIME OF INJURY ‘Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) County) [Stete) 
HOR om While Not While factory, atrest, office bldg., ate.) | 
fee 19 jet work [_] et work [_] 
21, I certify that | took charge of the remains described above, held an Autopsy [ah Inspection [<1 Inquiry and in my opinion 


death resulted from, Natural causes i Accident im} Suicide im Homicide [et Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_]} BLA A = 
ston Art rbal € d LL” sea 
SIGNATURE wt SSISTANT MEDICAL EXAMINER [_]} 1s DATE SIGNED 


Reemenreks Gey hb t (2 ( Ae diz go nae Seng Sk l Z ay i 


dress (Street, city, town, or county) 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘oF eounty) = {Siate] 


REMOVAL (Specity) 
Bel Air Memorial Gardens | Bel Air,Harford, Maryland. 
ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


} aa 
poe uta (Ge Son Abingdon,Maryland. oAl OV 5 196 VG ‘ontes edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Col CERTIFICATE OF DEATH R osste 


3258. 


2. UBU, RESIDENCE (Whore deceased lived, If institution: Rasidence bafore ‘his jig 
PATE b. COUNTY 


¢. CITY OR TOWK (If outside corporate limits, write RURAL and give nearest town) 


'N (if outside corporatyylimits, 
tend givy nearest iy 


in 24 hours after — 


ZOEK C A ashe 

ME OF HOSPITAL OR INSTITUTION {if not in hasbitel, sive sireot @pftross) . IS RESIDENCE 

4 ON A FARM? 

of LCL | ves 1] no] 
4. DATE Month “Day Year, 


3. NAME OF First Middle Last 
DECEASED ‘ 
re OWI Se MN. Che 


5. SEY ~—-—«| 6. COLOR OR RACE B. DATE OF BIKA 


OF ‘ 

De é eam ey 10-69 19 

7. MARRIED NEVER MARRIED 9. AGE (In years |/F UNDER 1 YE: R{ IF UNDER 24 HR: 
oO i] lost birthdey) Ponty Days | Hous | Min, — 


rele winoweD [A pivorcep [_] 7/7 ao 1E7/ g 4 ayy 
Os. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY FRTHPLACE (County & Stete,eqtoreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
Qtma_ ew US. A. 
“ e = rs L — 
ice "5M 


FATHER'S NAME | 

: Cone,  , | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
Mus. 


(Yes, no, or unkown) | (Ifyes give werordatesof service) 
~ | 18. CAUSE Oe ope Ber line for 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e! 


pees ON ie DUE TO / 
Conditions, if any, which (b) 
gave rise to immediete cause . 
(2), stating the underlying £ OUETO 


brbon papers. Pages 1 and 2 should 
within 72 hours after death. 


= 


ea) 


done during most of working life, even it retired) 


@ attending phy; 
it. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


-transit permi 
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jH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Hour e@.m, 


a 9 
2. f certify that (I) (this pil 


saw the deceased alive o i 


factory, street, office bldg., etc.) i 
a he t rr 
C)..., 19@-$hat (1) (we) last 


ay) 
and on the date stated above 


R: After this certificate has been signed by th 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ 

g > a. PERFORMED? 
Que ———— ves [] NO ae 

vu | —— - * : _ oa SSS toes 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter ‘of injury in Pert | or Part Ii of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

% [UF EITHER, NQUSMREDICAL EXAMINER) ——— _—- ae 

S | 20c. TIME OF INJURY Month, Dey, Yoer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steta) 

a 

= 


fro Mf eens IDEAL 10.6... 
ind thal death octured al Alp, from the causes 


< F 22b. Dare 
MED. STAFF 
2 4 oirector [_] PHYS. [] aa (ok 
> PHYSICIAN'S = S ry ea ee LU “tf 
NAME (Typel Eb ye é <a / Ola 
——— Be Se _ M1. a 


deceas 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


R 
ly 


TO FUNERAL DIRECTO! 


. Pag 


———— = = = £ ie MS 
RIALY CREMATION, | 23b. DAJE THERE@F 23. NAME OF CEMETE! RR CREMAJZORY 
xo {Specity) 4g 


Af lS. K.-S . 
(City, wn or county) 

Cth L GL Ye 

DDRES; 25a. REC’D BY REGIST! 25b. REGISTRAR’S SIGNAT] 

I Pnee << gos CT 14° Whartes 


director, page 3 should be detached for use as the burial. 


death. 


TO HOSPI 


VR AI5 (4) 
15M 7/61 


s that the death certificate be executed within 24 hours after 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death. Page 4 may be retained by the hos; 
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\d completely filled in by the 


bon papers. Pages 1 and 2 


page 3 should be detached for use as the burial-transit permit. 


director, 


a 


any event, will 


Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andA 


hin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12387 CERTIFICATE OF DEATH 16259 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Roma ae 


@. COUNTY HAREsRD Fn @. STATE fe NOSYLA isa ae COUNTY 


b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. [TY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 
Us Uy VeRk "Ende wogp OF MiYWiILe TEKS» 
d. NAME eK HOSPIZAL OR wih {it not Ob nN Fy Nif he q STREET ADDRESS a. IS RESIDENCE 
First 


mis me KYG MD. 2% Cer. esp Vee betes 


4 a Month Dey Yeer 
DECEASED 


freee DouerAc ft Copy wer | Fer por Tw 
IF UNDER 1 YEA 


Bosex "|. COLOR OR RACE) 7, MARRIED ii] NEVER MARRIED |] | 5 DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS 


lest ie Months] Deys | Hours | Min, Nini 
Civ | wooo moe! 26 Mag 445 | je |" 
Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ,BIRTHPLACE (County & State, or foleign country) | 12. CITIZEN OF WHAT COUNTRY? 


T done d, iC ‘ia of. thYee” even if retired) DA: Agry As s ( Sus / Mic H ; al UJ s A 


43. FATHER'S af 14. MOTHER’S MAIDEN NAMI 


ALgeer RWWeLK iat / fer. 
Address kp 


15. WAS'DECEASED EVER IN U.S. ARMED FORCE: aa 16. SOCIAL SECURITY NO,| 17. INFORMANT Gen, tes 


(Yes, no, or unkown} Weer fbb 24\ 2g Ve SEL E- a ?D po io A phe: She “7 = ~ an eA 


TERI 
| CAUSE OF DEATH eat only one ceuse per line for (e), = ‘end (c).] “INTERVAL BETWEEN 


mrconsaseeee, Warm ple ures, pvsvRits | ETTT 
DUE TO 
Sts, it any, whieh tte VW _ Retin. mes 


ise to immediste ceuse 
fel. stoting the underlying ¢ CUETO 
cause lest ic) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel 19. WAS AUTOPSY 


RMED? 
ves 1] No [] 
20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJI CURRED. it rt | or Pert Il of item 18.) 
OR CONTRIBUTING Cl eocetioe oat | 20 JURY (Enter nature of injury in Pert | or Part Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) CAR. Yee vremeuT OF “ A~ Ha Beane Rev bE 
20d, INJURY OCCUR! 


20. TIME OF INJURY Month, Dey, Yeer RED | 200. PLACE OF ne Wa Dal + 20%. ta~Ha (County) (Stete) 
Hebr evm. While __Not While _& fectory, street, office bidg., ate 
2 <4, ip bet 19 & et work [_] et work 


MEDICAL CERTIFICATION 


e wey T9...06, that (I) (we) last 
saw the deceased alive on... to M, from ac causes endl on the date stated above. 
22b. DATE 


220, SIGNATURI 
ATTENDING STAFF SIGNED 
es ahs. DIRECTOR Ooys. 


22c. wee 22d, ADDRESS 


mane tr HOMAS J, FReaher | Kiek Auer 
23e. Gey “ine tone 23b. DATE THEREOF 23¢. NAME SUBEN cot & FE aed a3, 
iB 10" peed A ” - Ces, dA 


gi 3 SrA 
PBA? grt CA OE LIVE EEA AE 6821 04 fl_ 2 


24 FUNERAL & mecroe igri / ‘ADDRESS A 25a. REC'D BY REGISTRAR | 2Sb. REG(STRAR'S eo ‘URE 


Ct LELE AYO MN agticthe Cle oe UCT 22 19P4 2 ont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12382 CERTIFICATE OF DEATH 16260 


1, PLACE OF DEATH SR SPSS ia, us SREeIbENeE WE [Where decoosed lived, if institution: Residence before hes 
Bes ®. COUNTY e- evar) b. COUNTY / / 
=o8 ertined MARYLAND te zy, art ko 
>es B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b é Be a: OR TOWN ean ‘outside corporete limits, write RURAL end give neeres! <- 
ie as write RURAL end give neerest town) 
ETS A 
385 — Ahem Later Lm segs Gresn el Ava yer Be / Ae —— 
Bar d. NAME OF HOSPITAL OR INSFITUTION (if not in hospitel, give sireet eddre: 4. STREET ADDRESS @. IS RESIDENCE 
Eas Ae Z 72 ON A FARM? 
suk ad es rf nay 0g0,'ta/ > 4 ~ =o. _ An ay ves [1] No [2}- 
3s Ba 3. NAME OF First Middle “es Pa E Month “Dey “Yeer 
a a DECEASED 
gos (Type or print) Fae g3/ Fe. C Sin O et =) 19h 
3Ss pet ~ Prenccg = . —_— 
2 ae 5. SEX 6. COLOR OR RACE|7_ MARRIED [EPMEVER MARRIED [_] | 8: DATE OF BIRTH “AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss we) : Months] Deys | Hours | Min. 
c ot la fe. Urs, te. wiboweD [_] pivorceo [ } | 


ey 


10a. USUAL OCCUPATION (Gi: ‘of work 


done during most of working life, even if retired) 
: eR /- ‘ / 4 ‘ 
13. FATHER’S NAME C. 
— 
15. WAS ok EVER IN U.S. Lor FORCES? 


+ (egy birthday) 
QF fpr Gapm |" 
Q etd (County & Stete, or foreigh country) 


eee Ry : ee ch 3 
bron se 
¥ 14. MOTHER'S MAIDEN NAME _ 
(Yes, no, or unkown) | (Ifyesgive 1¢L2. 


Cl eek Ab 7. wed “en 
Me 1935 —- G; (dada t Lourra 
a ‘CAUSE OF DEATH aoe ‘only one cause per line for (e), (b), end (c).) Tree Le 9 - ee tu CAL INTERVAL BE BETWEEN. 


PART I. DEATH WAS CAUSED BY: & r vp ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ Caw “ Scan cA, ‘ny ¢ Te. BOF. = ern Fhe. 


0b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


“USA. 


transit permit. Then please r 
cremation, or removal, and in any, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 


: DUE TO 
Conditions, if eny, which (b) 
Bove rise to immediate couse > ~ = | - 
le}, steting the underlying (° DUE TO 
ae couse lest, {e) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AuTorsy 
re 
Allee ~ = ee ves [NO Gir 
= |20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
a =a = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rey | 204. (City or town) (County) (Stete) 
g Heathen, While __ Not While fectory, street, office bldg., etc.) 
Fy Ea 19 et work [] el work [] { 


vr ral that (I) (this ab! attended the deceased fromm hecaLincennenn 19 10.0 Quen Finny 194, that (I) (we) last 
(oy 


lee ee, 

saw the deceased alive on wed! CY, and that death occurred ae 4M, from the causes and on the date stated above. 

2Ze. SIGNATURE 2ab. DATE 
’ SIGNED 


E. * tu MD. me bitron go El oO = Certegy 
22e. pulse es alah EF = 
Pe: 
Lhicha Ze (Ar 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


AL toad | 


~ 


23d. LOCATION (City, town or county) Siete) 


Arlington Virginia. 


258, REC'D BY B 1964 OP lin sb, wad [ATURE 


MCT 8 196 ea 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


Abingdon, Maryland. 


VR AIS (4) 
20M 5-63 


bs 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR A15 (4) 
15M 4-64 “ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 
. 12383 CERTIFICATE OF DEATH vgba 
223 1 PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esz a, STATE b. COUNTY 
275 My ele foR f MARYLANO WY . 4 BRE LY 
= 20 b. CITY OR TOWN i outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee rite RURAL and give wees town) “e f 
= 3 Make le PRACT 7S tre || ¥ A her dSee rn 
woe d, NAME OF HOSPITAL } Baa (If not In hospital, give street address) || ¢. STREET ADDRESS ®. IS RESIDENCE 
Son 4 a ON A FARM? 
ee Ll fh : DS ! Cr fs 
ar ARfeR 27s Rif {? \ ves} nok} 
ss= 3. NAME OF First Middle Last @. DATE Month Day —sYeer 
Sat DECEASED OF 
BE Cros or rind Ate: Javé Cur Bam Jotehee 27 96 
Soe 5. SEX &. COLOR OR RACE | 7. m 8. ff OF BIRT! 9. AGE (In years fT Te RS. 
Se 7. MARRIED [—] NEVER MARRIED” ] JEUNDER J YEARIIF UNDER 24 HRS. 
os kk 4/, last birthday) | Months om Deys | Hours Min. 
ee wa ma wipoweD PY __—vivorced{]| RL/y Ev G 2. ‘ 
ey "T0a. USUAL QCEUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, o forelon country) | 12. CITIZEN OF WHAT 
3 ¢ during mosi/gt working life, evep/f retired) INDUSTRY Wa 
8 
geo oy | as aR vlan. YS 
nd 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
mee 
SF5 e W, Hlliott Mary Alice Duff 
ed 15. mS t 'S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
£2 3S (Yes, no, or unkown) | (Ifyes give war or dates of service) pes 
Ee No & Wl. bares Q 
: 18. CAUSE DF DEATH [Enter only one cause paryine for (a), (b), and (c).1 INTERVAL BETWEEN 
~s 
25 PART |. DEATH WAS CAUSED BY: i yy tne sn , OS ee 
8 IMMEDIATE CAUSE (o) AUNTS ibd mt U 
SL r 4 x DUE TO 
Conditions, If A which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 
ale —a— 
1s ves[] No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
§§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
3 Hour am, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work | 


21. | certify that (1) (this ape itendey ed the dece: se frot ~ that (I) (we) last 

saw the deceased alive on. Sh 19. and that death occurred at'Z 4AM, from the causes and on the date stated above. 
22a, SIGNATURE wine DATE SIGNED 
wp. PAYS SC bintcror C] PHYS. 10-2 7-6) 


, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bi 


22c. PHYSICIAN'S 22d. ADDRESS 


NAMI ar 
IAME (Type) Mazen, M.D. Maire Hy ford Mopordta Tas 
23a. BURIAL, CREMATION, 230. iy THEREOF 23¢ cys METERY OR CREMATORY 239. LOCATION (City, town or co (Stete) 
REMOVAL marie | VESTA S96 Yas 


ag 94 “er, : 
Gi 


24, FURERAL DIRECTOR 26a. REC'D BY ) 1964 ‘25b, "yd 
Re as I : aberdeen, Maryland |,,QCT 29 1964 


~~ 


director, 


in by the funeral 


in 24 hours after 
ges 1 and 2 should 


ent, within 72 hours after death. 


ve carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


ba filed with the State Dept. of Health prior to burial, 
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death. Page 
TO FUNERAL 
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|, cremation, or removal, and cm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


£6362 


e. STATE 
MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: =. before edmission), 
> b. COUNTY 
WLA Har fc Fora. 


1, PLACE OF DEATH 
a. COUNTY L gh fe aK 
b. CITY OR TOWN {if outfide’ corporate AL 


TheL earest Jon) 
CY Ss LX 


dé [elit 
Wx 187 Fel 


x the OF STAY IN tb c. CITY OR TOWN (If outside corporate Timits, write RURAL end give neeres! town) 


WR 


gh i if notin ae ee je street he ‘@. IS RESIDENCE 
/ Fi ON A FARM] 
cn ea Lat [ewd ? wip flial vs {] NO 
Ki Rar. “First ie 4. DATE “Month Day Yeer 
OF 

Cpe or brn AbEL , be nae / DEATH 10 4 5 be 
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7115 (fess !\ Clothing @__-(Renick) | __U.S.A., 


13. FATHER’S NAME 
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14. MOTHER'S 


WL 5 a 
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15. WAS DECEASED EVER IN U.S. ARMED FO! 
{Yos, no, of unkown) | (Ifyesgivewerordetesof¢srvice) 


no 


16, SOCIAL SECURITY NO. 


164-12-k9h8 


geve rise to immediete couse 
{e), stating the underlying 
cause fast, 


/ 
VE xX DUE TO 
Conditions, if eny, im } ow va, 


YB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) 


PART |. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (o) Cass Kio Abr 


S 4 Oke (aN Ono 


17, INFORMANT 
GncTh oR pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE; 


20e. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 20d. 


MEDICAL CERTIFICATION 


iid 


saw the deceased alive on.. 


While Not While 
jo! work et work 


19. 


INJURY OCCURRED 


2). I certify that (I) (this hospital) attended the deceased from..>..& >. ON 0. 
, and that death occa t24 head , from the causes and on the date stated above, 


Soe cole 


20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
fectory, street, office bldg., etc.) Hl 


ry? 


Addrest 


-: SGme G5 abo yaa 
INTERVAL BETWEEN 
ONSET AND DEATH 


{beni 


vd a. Rigsby 


19, WAS. ‘AUTOPSY 


PERFORMED? 
| YES NO a 


(County) (Stele) 


5 94 hat (t} (we) tast 


a 


James. Me_C_Fi 


ATTENDING STAFF 


PHYS. 


MD 
5 aE (22d. ADDRESS 
nney .Havre..de-Grace...Maryland. 


oiRecroR D PHYS. 


23b. DATE THEREO! 


‘33a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


_Air Memorial 


2 ETE Cores 
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Abingdon Maryland. 


oa OCT 8 1964 


23d, LOCATION (City, town or county) 


_Air,Harford,Maryland ___ 
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22b. Aes 


er OPG Gay 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 16363 


1. Bete Ld DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: er before Br 


a. STATE b. COUNTY 
HARE ORD MARYLAND PARA Ath Ford. 
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6. CDLON OR RACE | J. MARRIED Toe guna 8. DAT, 7 oy _) & Feild FUNDER 24HRS. 
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ter death. 


filled in by the funer: 
papers. Pages 1 ai 


24 hours ai 
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in 


e per line for (a), (b), and (c).] 


PART I. eg! WAS CAUSED BY: 
IMMEDIATE CAUSE 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 
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PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) <a WAS AUTDPSY 


The law requires that the death certificate be executed withi 


= PERFORMED? 


yes [-] NO Nag 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) q 
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(IF EITHER, NOTIFY-MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. while N factory, street, offi ice bidg., etc.) 
ee 19 at work oe | 


21. I certify that (D (this ty ended, the ag (CATED whey CHETE 192L, that () (weltast 
saw the deceased alive on and that death occurred ati PM, from the causes and on tHe date stated above. 
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ESS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eI Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16364. 


HEALT 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Residanca bafore admission} 


SE i @. STATE b. COUNTY 
2 MARYLAND 
b. CITY OR TOWN (if oulside{corporate limits, ¢. LENGTH OF STAY IN Ib ~~ ¢. CITY OR TOWN {if outside eorporata limits, writa RURAL and diva nearast town) 


write RURAL and oe ngprast sown - 
attat 2 o a “HA ReZ¥ wv 
d. NAME OF A ake x iNSTHAPTION ecan no! in hospital, give treo! eddress) d. STREET ADDRESS . ‘ 0 1S RESIDENCE 
A FA\ 
Boy 223) (fPetiet Hil) Fd, | Gey 431 Goredt ecg) —__\ wt 
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DUE TO 
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ent within 72 hours after death. 
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BM ely map, ASSISTANT MEDICAL EXAMINER [7] DATE ie 
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h_ or its designated agent, prior to burial, cremation, or removal, and i 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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el 
vent, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 
After this certificate has been signed by the attending physician and complet. 


be retained by the hospital or attending physician. 


‘oO 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Page 


VR AIS {4) 


15M 7/61 \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
12387 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH, 1c... _16365 


1. 238 2387 Sens nnd RESIDENCE (Where daceesed livad, If institution: igs admi 
a, COUNTY he e. STATE N b. “fe 
OC MARYLAND al ig c 
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DECEASED 
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Le } wivoweo [] _vivorcep [-] AVY, 4/3. oy A | 
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done during most of working Ia, even if ratirad) ' if a 
GE aN EE A Me ‘Sad SA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Bry AMIN, Ueeare EIT “£ Lhe A ELLA SAM? SOM 
15, WAS bees IER Be eR ED LORE Fo? fT gSOCIAE SECURITY NO] IgpgEN= OER Address 
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| 18. CAUSE OF DEATH f [Enter only one cause p rr (e), {b}, end { )] INTERVAL BETWEEN 
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AME. Vieng) Lt, piran Adee ire __| "0 Lees 


L 
} ! DUE TO a 
Conditions, if eny, which (b), Age 
gave risa to immediate cause . Z - 
{a), steting the underlying DUE TO 
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3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION YGIVEN IN PART Ha) 19. WAS AuToRsY 
PERFOI ‘D? 
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yi u ro ea! fia, x : Se. “ ves [] NO Pel 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, [Enter netura of injury in Part | or Part Ii of item 18.) 
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© {UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201, {City or town) (County) (State) 
a Hour a.m, While __ Not While factory, street, offica bidg., etc.) | 
I 19 at work [_] at work [_] \ 


pjtal) 


21. I certify that (I). (this wei 


saw the degeased alive on... 


a eee OM teaA Ad ssabpate-o é: as ssyashinn sco MMR tan) UO co that (I) (we) lest 


id that death odcured a M, from the causes and on the dete stated above, 


ATTENDING, MED. STAFF 
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REMOVAL (Specify) 
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ucreae Cer 8 GLY EA Kk tan Cem. _|fareceo Ceo. Yo _ 


24_EUNERAL DIRECTOR'S Bee a? 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


 itets. He GY Haw hetean Chef, ne 0CT 8 1964 _f2 


4S MARYLAND STATE DEPARTMENT OF HEALTH 
e Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ate 


FOR STATE 12388 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 626 fh 
HEALTH \PLEGE Of DEAT aa? 7 he. UAL RESIDENCE (Where deceosed lived, If institution: Residence before admission 
*, COl or HA FORD MEM OR £9 &- 3 (wi ) 
= 2g a RY si D “ MARYLAND I Mal //72) e ae, 7 Ale Fo RD 
3 3 ’. CITY f oan (if outside ree lat, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporet / write RURAL and give nearest town) 
write RURALan, neorest-town 
as WACRE LE Cte” OM acwey, ERIE DEGRREE 


ON A FARM? 


| ves [] No (~ 


~ 


7 id. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) fd. STREET ADDBESS 
“ARPORO MEMORIAC HOSP | 633 Linders Lawé 


e 


cure the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


abides First Middle . DATE Month Dey Year 
DECEASED Be , 
{type or Bint WUt/AN OBERT FUL AUC DEATH OT a/ wae 
) 5. SEX 6. COLOR OR RACE|7, arRieD never MARRIED [-] | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
14 Ww 23 70E 33 last bithdsy) Months) Days | Hous | Mi 
WIDOWED pivorce [7] | RS atl om | | | | 
UAL OCCUPATION (Gi dof work | 10, KIND OF BUSINESS OR ppg M1, BIRTHPLACE (Steve or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


nt within 72 hours after death, 


ret 


eee are Merkle YW ree. 4 ka AIDEN NAJ je ZS A : 
OO ode Par clas | Bef a 


le pages 1 and 2 with the State De, 


along with form PM3. Page 5 may be retained for your files. 


‘ i CHIEF MEDICAL EXAMINER 
Mi ASSISTANT MEDICAL EXAMINER DATE SIGNED 


= © 15. WAS DECEASED EVER IN Us EVER IN U.S, ARMED FORCES? | 16. SQ@IAL id NO.) 17. Ke ny pr 
safe , 10, or unkown sgive warordetes: yp ‘ c 
5 Oran tar hh 7 42-09 f# lod dba 
> ee | A 
Ky « E ELE, 
3 as CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL <ce(l- 
sceas ONSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY: 
z Be IMMEDIATE CAUSE (e} CRR Di O- Amy CAI LIRE 2 
S : i) 
o } DUE TO C7y 
=] se ae 77 3) 
2252 > Conditions, if eny, which (b) ELEC 0 oCuTron) . 
Sinn 0 8 geve tise to immedicte couse = 
2 5 2a (2), steting the un: ee 
ra Gedenying: 
SeERS snus les i ee ee | 
> g 5° ral PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19, WAS AUTOPSY 
SvYop a 5 PERFORMED? 
Syed 2 
“S85 < — | ves [] No ini 
eS | a a a 4 — : a a 
= 3 38 | 20a. EXTERWAL CAUSE WAS | 208, DESCRIBE HOW INJURY OCCURED, (Enter eture ol init in Port ar Per Wl af tam 18.) 
ges2e & | PRIMARY AY or CONTRIBUTING [] i WATH A ey) 
a ae S| cause OF DEATH. | FOCEHED URE BARE ff: DS : ” 
5 ge8 G[20e. TIME GAINIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, LACE OF INJURY (Home, frm) 201. (Ciy ot town) (County) s aD 
Ras 5 Hous feim: | While bt While jeclory, street, office etc CEC ZF 
ot ak FNC HTOUGW RS O YONMLE- 
oat Ll Kn OO 2h. 56! Jet work PAA at work FRE 
uaoe? : ; , = 
w 205 / 21, I certify that | took charge of the remains described above, held an Autopsy rans Inspection wm Inquiry {a}. and in my opinion 
Uo . ae woe 
3 30 3 death resulted from: _ Natural causga [_], Accident ua Suicide [[]. Homicide iz Undetermined manner fj 
a ge 
5a2 
2 
3 
oh 
ae 
° 
= 
- 
~O 
a 


e ACTUAL Ca 
GNAT' — SO % .l 
Be 5 ene VE V4 S/AVEKL MD DEPUTY MEDICAL EXAMINER (Hf or 
6. ¢ mee NAME (Type) - Address (Street, city, town, of county) 
Beers Fie. BURIAL, CREMATION, 7, D y THEREOF 226, NAMI iy iy oR Pd | 22d LOCATION (City, town, or gguniry) Siete 
on 8 Er gl) 4b Zs A i. 
I 
Avg 240, REC’D BY REGISTRAR | 2 REGISTRAR'S SIGNATURE 
VR AISME Yipi y CLirwbteg 
5M 1/62 ED MS LL Wh vare OCT 2 3 ges hae” 


weal 


after death. Page 4 


e 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral dirt 


he hospital ar attending physician. 


i 


& TO HOSPITAL 
may be ret 


Al 


ectar, 


Then please remave carban papers. Pages 1 and 2 should be filed 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta bur 


S (4) 


5M 9/58 


, ¢rematian, ar remayal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


thapy 
CERTIFICATE OF DEATH ReglDict, Nok 63267 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
Harford maryianp || % STATE b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 5 
Bel Air 1 week XA _Rocks 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} j d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 2 1 ON A FARM? 
Harford Convalescing Home ves NO OE 
3. NAME OF Revegs Winfie hide Last 4. DATE Month Day Year 
{Typeer print) xWxxxxxxtiowk Flowers DEATH October 28 19 6y 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 


last birthday) [Months] Days | Hours] Min. 


9. AGE (In years |IF UNDER ak UNDER 24 HRS. 


maje white _|wiboweo fx] pworceoO [April 18, 1890 yes. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR se BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) J 
Farm laborer Gen. farming Harford County, Md. U.S cds 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Jackson Flowers Lydia Fantom 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT RD Box 718 


Afes, no, or unknown) (IF yes, give wor or dates of service) 
No | Ses Mrs, Thomas Baker Aberdeen, Md. 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 

PART |. DEATH WAS CAUSED BY: 


TMMESIATE: CAUSE fo) Myocardial failure 


DUE TO 
Conditions, if any, which o__ pneumonia 2 a2 
gove rise ta immediote 

DUE TO 


couse {a}, stoting the under: 


lying cavse last. __lung tumor ae ‘ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
5 yes] NOX) 


a. ACCIDENT WAS UNDERLYING 1) P DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II of item 1B.) 


200. 
OR CONTRIBUTING (] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or tawn} (County) (Stote) 
Hour a.m. While Not while. factory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work ( t 


21. | certify that | attended the deceased fram. August 22,16h__, to Octpober .28,, 19.6 that | last saw the deceased 
alive on__ October 28 1964 __ and that death accurred at 1:5 ORM Fram the causes and an the date stated abave. 


- ADDRESS (Street, city or tawn, stote} DATE SIGNED 
ACTUAL 
SIGNATURE. D. s 


Nawttres_Kenneth W, Taber, M.D, 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


urial | 10/31/1964| Mt. Zion 


Bur 
"Chatled eo Kiet YaircMarlte, ud 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town, ar county} (State) 


Fountain Green, WM: 
Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vate NOV 2 1964 P cati aD ad, ti 


Pages 1 ape 


, and in any event, within 72 hours after 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


lease remove carbon papers. 


ed by the attending physician and completely filled in by the funeral 


|-transit_permit. Then 


ires 
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The law requii 
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tor, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc’ 


VR AI5 (4) 
15M 4-64 


|, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12390 CERTIFICATE OF DEATH 16268 


1. ay OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


he Akfe Ro MARYLAND “i Md: : ete HAR fs Rd 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 


wa oS ote end ” heare: s 5 he x Da els vg fa pe 


d. NAME OF HOSPITAL OR INSAITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 


@. IS RESIDENCE 


F Z t 4 ON A FARM? 
les Lhemor sal CS PITAL et Charsh Ke. ves] noPS 
3. RAME oF ern fiddle Tast a. DATE Month Day Year 
(Iype or print) [ pails | ee Oy Ws e LS 196: 
3, SX 6. COLOR OR BUR = San NEVER MARRIED [-] | & area 9. AGE (in years CNwers Sat TFUNDER 24 BRS, 


Months | Days 


-AS¥- g ia last nights 


11, BIRTHPLACE (County & State, or forelyn country) 


ke male ish ‘te wivoweD [7] DIVORCED [-] 


10a, USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR 
INDUSTRY , 


12. CITIZEN OF WHAT 
durjng most of working jife, even If retired) COUN 


if 


13. FATHER'S NAME 


KUumaAn Diss/vgeR. Mayle SWARR 
15. WAS DECEASED EVER INU.S. ARMED FORCES? }. SOCIAL SECURITY NO, Address 73 
(Yes, no, or unkown) i cia ,) , AIS he a8 36 
) 18, CAUSE OF DEATH [Enter only one ca pF line for (a), (b), end (c).1 : ; 4 TNTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : pay A 
IMMEDIATE CAUSE (a). Téa 
TIX DUE TO ‘ 
Conditions, If any, which 0) 
gave rise to immediate 
cause (e), stating the DUE TO — 
underlying cause last, (©). 
PART! sTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. ee aece 


MEQ? 


ves [] no 


CCIDENT WAS ANDE} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
or CONTRIBUTING SE 
(IF EITHER, NOTH! |EDICAL EXAMINER) ——— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF rua Game, farm. 
factory, street tc.) 


20f. (City or town) i DE (State) 


MEOICAL CERTIFICATION 


19.E€ that (I) (we) last 


from the o causes and on the date stfted above. 
2b. DATE 1 


Dincror (] BAYS. =" ae 


23d. CATION (City, = or county) (State) 


: Un Oe Zane, Co, [As 
25a. REC’D BY REGISTRAR |J25i. REGISTRAR’S SIGNATUR 
oateOY 2 (hort age 


21. 1 certify that (I) (this 
saw the deceased alive o 


ATTENDIN' 
M.D. PHYS. 


23a. ee thee | 23, a5 THEREO! 23c. NAME CEMETERY 
“(Speci go) WIG 
eee uh u ashe M2 
24. FUNERAL DIREC 7 n 
Z 4 
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papers. Pages 1 and 2 
in any event, pet 72 hours after de 


n and completely filled in by the funeral 


e@ remove carbon 


ed by the atten 
ransit permit. 
cremation, or rel 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12393 CERTIFICATE OF DEATH 16264 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY j 
Le arboad MARYLAND ees 1s" *t ral ArfoeD 


b. CITY OR TOWN Hy outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
re Ae OKA Ce loodays berdee, 


|. NAME OF HOSPITAL OR INSTITUTION (if not In hospjtal, give street address) Ke DRESS 


@. IS RESIDENCE 


| Horteed Memoria MosPta |! 44 Hanovee St |etl wh 


3. bly Fam First Middle 4 Bere Month Day Year 
{Type oF print N Sami FRan Klis Ba | beam Octobee 2) 19 of 
8. DATE OF BIRT) 


5. SEX 6. OR q DER 24 HRS. 
ef ipso ir PGR AERES eB | oe] 


A Je Gol . WIDOWED Divorced {~] / g. /% yrs. 


Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 BI STHPLAGE (County & State, or or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, eygn Ifretired) INDUSIRY COUNTRY? U 
5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Py Pee, 


. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. hai ce 


ies, rm or unkown) Pees ee 2 ’ v1 “42 -0l2, Ws. A J 0 a hind 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 


18. CAUSE DF DEATH [Enter only one ‘ens ine for (a), (b), and (0.1 aM tag mae 


TH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Vein LC, 


€ é DUE TO Az iY [ us f- 
Conditions, If any, which Hype: ML Cad te Cael Ue Sei . |_Cre) 
gave rise to immediate 


cause (2), stating the ( DUE « Ok: nc Py POET? F 3 


underlying cause last. () 
PART I. OTHER eb athe VY ceale at BUT NOTR) ELATED TO TH! TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
BES PERFORMED? 

| ecling D raclenef 


yes JJ] NO [] 
208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY aaa a ature of Injury In Part T or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 et work at work 


21.1 certify that (I) (this od attended the apet'y from. that (1) (we) last 
saw the a alive pn a wey, and that death occurred ai , from the causes and on the date stated above. 


22a. 22b. + DATE,SIGNED 
a 4s i aa Hoa sur on| 10 (Oy [64 
22d. RE! 

aie w SKY Styl Fuss eA Hyprne De Cenee Med. 


23a. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fico | ee 1ON (City, town or county) (State) 


EMOVAL (Specify) /, i : g t, 
a agp = é é Buphles F Maer Ved 25a. REC'D BY REGASTRAR| 25b. REGISTRAR'S SIGNATURE 
aor, Me Maer, Ved) on GCI 27 1964 


22. PHYS Sen 
NAM ceo) ff 


‘ial-transit permit. 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI/AORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 46370 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Mi PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ri @ before edmission) 
oo a. STATE b. COUNTY 
af Herford 2 __ MARYLAND Ma Harford 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN Ilf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearas! town} 
Jarrettsville 19 days Madonna _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) a. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
'3. NAME OF ~Fint “Middle Last 7s Month Dey 
DECEASED OF 
fh la Oliver § a sta Heim See Oct. 8 19 64 
5. SEX = 6. COLOR OR RACE/7. marrien (X] NEVER MARRIED oy® "DATE OF BIRTH 9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest bithdey) [Months] Deys | Hours | Min. 
male | white WIDOWED ovorcep[(]|Auge 29, 1904 ya. 


Toe. “USUAL OCCUPATION 
luring most of working 


@ Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
, even if retired) 


Farmer General Farmin Auburn, Pa. Vis Be bee 2 
13. FATHER'S NAME | i. MOTHER'S MAIDEN NAME 
George Heim | Maria Bressler x 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


98-18-8036 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART I, DEATH WAS CAUSED BY: 
immeDiate cause ie) Myocardial failure Se bl. _ _|_ ever 2 
DUE TO 
Conditions, if eny, which (b). urenia from ; phriti A. = 
geve rise to immediete causa batio Ace acute ao = 


(a), steting the underlying 


couse lost. (_Agt root oma ain 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


z 
9 PERFORMED? 
S yes [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) — 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, , 20f, (City ortown) (County) 
6 Hour a.m. While __Not While factory, street, office bldg., ate.) | 
= an 9 et work et work 
. | certify that (I) (this hospital) attended the deceased from...... 9n1 Oe. eater NOR :, that (I) (we) last 
saw the deceased alive on. AO ‘id PLE Oh, and that death occurred at... ..... M, om the causes and on the date stated above. 


po ae a ¥ ATTENDING STAFF 
ZV Le de TI 2) Jab (a ae PHYS. = LJ DIRECTOR Om. O 
22e. PHYSICIANS vi 


NAME (Tyee) Kenneth W. Taber, MDs 


22d. ADDRESS 


230. a ed pores 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (State) 
REMOVAL pecify) 
Oct, 12, 1964 Summer Hill Auburn, Pa. - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Kurtz & Son Jarrettsville, Md.Jm@CT13 196 ero 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ole CERTIFICATE OF DEATH ee ee 


Gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. {c), 


Conditions, if ony, which o_MeppoiTiuspies Qteswscbint. Gandiarercubas Beta, Lars . 


ires 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AuTORSY 
O42 ves) No [a” 
200. ACCIDENT WAS UNDERLYING 1) | 200. DESCRIBE HOW eal OCCURRED. (Enter nature of injury in Port I or Port (0 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY — Gus PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
om Cent White Nall sii factory, street, office bldg., etc.) | 
Pim. jot work [J of work [] AYR Hy 


21. | certify eae ttended the deceased fram. 
alive on____. oes. = and that desi Sheil at. Sze 


nding physicion 


MEDICAL CERTIFICATION 


se JIE Se sthat ! last saw the deceased 
_£..M, from the causes and on the date stated abave. 


~ ce tected! 
S 3 is ¥, pea il a eo eas (Where deceased lived. If institution: Residence before admission) 
Ne = te a q b. COUNTY 
oe 3 Harford Se Maryland Harford 
De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 8 a RURAL ond give nearest town) 
~ 32 Rural) Fallston 3% years (Rural) Fallston 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) @. STREET ADDRESS e. 1S RESIDENCE 
1 ges OR INSTITUTION. { ON A FARM? 
@: Charles Street Charles Street ves noO 
Ba] 3. NAME OF First Middle low 4. DATE Month Day Yeor 
= “~~ . . 
c 23s Mee erprin) John James Purnell Isitt cam October 264 19 64 
ey 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED (-] | 8. DATE OF SIRTH 9. AGE {In yeors [IF UNDER TYEAR TE UNDER 24 HRS. 
= 3. : lost bithdoy) [Months] Doys Min. 
ae Male White |woownt)  oworceoO | Augs 15, 188 
3 € i Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Race {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 o during most of working life, even if retired] 
Bae Bidg. contractor Construction ew Port Mon., Englan U.SeAe 
ae x 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© o8 . 
B Be Lemuel Isitt Mercy Purnell] 
= Fo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a & (Yes, no, oF unknown) (if yes, give wor or dates of service) é "| 
eS No ==>- 9-03-O0757| Mrs. Sarah A. Isitt Fallston, Md. 
3 at) 18. CAUSE OF DEATH [Enter only ane couse per ling for (0), {b). ond (c)-] INTERVAL BETWEEN 
a 2 a PART I. DEATH WAS CAUSED 8Y: ieee ih 
1.3 IMMEDIATE CAUSE (0) ¢ nba, i orlrovancelicr, feces” E ale, 
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ENDING PHYSICIAN: The low requi 
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Page 3 shauld be detached far use as the buricl-tronsit permit. 


DATE SIGNED 


ADORESS (Street, Wg ‘or town, state) 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs ofter death. 
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o SIG! .D. > “4g: 
<Q A 
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eS NAME (Type) [fe endl Lier dS | aN comer gs 
Se es ho 
& $8 3 @o. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATOR 22d. LOCATION * {City, town, or county) edb. 
Q>3 REMOVAL (Specify) ‘ 
aus Cremation Breen Mount 
- “2 FUNERAL DIRECTOR'S. ae ADDRESS: 


VS ANS (4) 4 J] g 
15M 10/57 Charhew E. Leen $ 


ak 


‘ 
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: After this certificate has been signed by the atfendi 
e 3 should be detached for use as the burial i 


rector, pag P 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


di 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND 


CERTIFICATE OF DEATH 16372 


1. PLACE OF DEATH 


COUNTY 
E Hare ed MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 


Residence before admlsslon) 


a. amr Vd b. COUNTY Hae hte 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b 


write RURAL apd giv arest town) 
é Lace 23d AYS 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


re mn WIDOWED [_] DIVORCED [_] 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or — aut 
during most of working Ilfe, even If retired) INDUSTRY 


| NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) . STREET ADDRESS 8, 1S RESIDENCE 
; ON A FARM? 

Roe a Le ae oof tal if fen wAy ves} nol 

3. NAME OF First Middle i DATE Month Day ‘Year 
(ype or print) = A aAALN Non LOUISE < iaik leo nr DEATH Oct lage ZavweG yf 
5, SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [_] last La! hionthe | Daye | Bae | Hers oie a 

May - 8,2193) 
TZ 


uae OF WHAT 
TRY? 


Housewife Home Black Mountain, Gs U. = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Horace Roffert Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


George Robert Sloan,, Aberdeen, Md, 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE (a). 
ee. Ss DUE TO 
Conditions, If any, which o 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0). 


yr line for (a), (0), and (c).] t.. 


coewrasnemes Lita pale 


INTERVAL BETWEEN 


ONSET 5 DEATH 


PART I]. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
Py IRMED? 


< YES no] 
“|i | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH di 


(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour_a.m._ fa 
IN, 


While Not While tory, street, office bldg., etc.) 
at work[_] at work Oo 


-—— 


MEDICAL CERTIFICATION 


19 


20%. (City or town) (County) (State) 


the date stated above. 


22a. r 22b. 


ATTENDING 
wp. Se?) Bietcror CBAs. 


21, | certify that (1) (this wa attended the deceased from. vrs that (1) (we) last 
saw the deceased alive on te, and that death occurred TET fred the causes and on 


DATE SIGNED 


hak 


22c. / SCL 
NAME (Type) Ri ch ard J 


22d. ADDRESS 


Colfer. M.D. 


o-e3g-é iv 
Havre de Grace, Maryland 


. BR CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or c 


O-2h~ 64, 


Black Mountain 


‘ounty) (State) 


me a -Tarring ‘Pieral Home 


25a. REC’D BY 27 1964 25b. Wee te 


oe OCT 27 194 


R's, ib site 
@ i) 


smppberdcens Maryland 
John G, Tarrti 


ecessai 


rtificate should be executed within 24 hours after 


TO DEPUTY . Thi 


death. If any m 
and 3 to the funeral 


2, 


Pages 1, 
ffice along with form PM3. Page 5 may be 


Pp 


* in pencil in Item 18. Give 
Examiner's 0 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


please execute the certificate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


director. 


q any event within 72 hours after death. 


cremation, or fF emoval, a 


J 
of Health or its designated agent, prior to burial, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baie b ie 4 
Jade 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
+. OME a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF S) 5 7 i 
coat ly oui e cer orate mits, hi y STAY IN ib || c. Sues OR TOWN (If vice corporate limits, write RURAL end give nearest town) 
Bel ALr—Tuca\ A MENTS 5 Bel Air —Quxa\ 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. ibe ne 
Fountain Green-Creswell Rd. || / Fountain Green-Creswellidy.1 no 
3. NAME OF 
HAME OF , First Middle Last 4 DATE Month [eD) Day ‘Year 
(Type or print) Mary Elizabeth Keyes DEATH 10 2g ) i9 O4 
Br SEX 6. COLOR OR RACE | 7, MARRIED fog) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS, 
a Oo Bale i ase birthday) Months | Days | Hours | Min. 
female | white wivoweD [-] pivorced{] |DECEMoer 17, 1928 5 BS yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' eS, y COUNTRY? 
seu Ge MSEDE I, vay ve. Cos Uiegi EIQ Ss 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
) Wecley S. Falter Ear ™, Yorks 
/15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECUR' i Fresbesd 
(Yes, no, or unkown) | (If yes gtve war or dates of service) ° SI RENO: | ph, Sa Cee Rep ext VW 
mS =< AA1-ZW-1S&S | Mea Gles KEYES “Wer ie ‘SHanins 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) Inte eerie 
PART |. DEATH WAS CAUSED BY: 5 
IMMEOIATE CAUSE (a) Brain Tumor 
X DUE TO 


Conditions, if ény, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(e) | 19. ean 
= T= 2 
s ves fot no [7] 
= 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert U1 of Item 18.) 

& PRIMARY [) or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

ray While Not While 

Ss p.m. 19 at work | -atwork C] 


21. I certify that | took charge of the rel 
death resulted from: , Natural causes [7g 


fcribed above, held an Autopsy [4q, Inspection [_], Inquiry [_], and In my opinion 


Aécident [_], Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STENATUR j Mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 10/22/64 
be sie MIL oe) 5, Petty, M.D. Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


—PEMQVAK SECM LO, 24 EY 
Fi 


UNERAL DIRECTOR lo ann ADDRESS 3\Viemns &, 
thot 
s 


Pel Mie Memeriel Gaedess [Wel Mie tae Gea Ge, Wrsentinae 
[ey 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 2 6 19 4 (Chorkeg Jeicige. 


z 
IK 


Lae et acter Ber My, empaod, 


fter death. 


ian and completely filled in by the funeral 
pers. Pages 1 and 2 shpetd 


ici 


ayy event, within 72 hours al 


remove carbon pi 


s that the death certificate be executed within 24 hours after 


‘ian. 


The law requi 


d by the hospital or attending physic 


ine 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v7 CERTIFICATE OF DEATH =| 6374 _ 


2. Cee RESIDENCE (Whare deceesed abe It sh Resi tg edmi 


«ITY ORFSWN (iaulside eorporete mits, writ Pia: 
IS RESIDENCE 


‘ON A FARM? 
yes [1] No Fe 
‘Month ‘Dey —. = 
LO/SSER 9 


4 era F BIRTH 9. AGE (In Sears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) pera Days | Hous | Min. 


lAh bf leis” \gFm 


TOb. KIND OF BUSINESS OR INDUSTRY |A1. BIRJZPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 5 Res Y, MOTHER’S MAIDEN iy ee ¢ WH S A - 


B/ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. \Ye ~~ Address *¥ 
fes, no, or unkown) | (Ifyesg ordatesof service) 
USE OF emia only one cause, er Tine for (a), (b), and 7 
PART |. DEATH WAS CAUSED 8Y: 4 
IMMEDIATE CAUSE (2) V4 


TOWN [if outside gorporate LA NGTH OF SFAY IN Ib 


RURAL end give n 


OSPITAL OR INSTITUTION [if not in hospital, give oA es 
t 


First > ~ _ Middle 


(Type or print) 


5. ry LA ype RACE 


10a, USVAL OCCUPATION (Glo kind of work 


Sat most Vg fife, even if retired) 


. MARRIED EVER MARRIED [_] 
wibowED[_] —_—_—DivorcED [_] 


TERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


ns, if eny, which {by 
gave rise fo immediate cause 
{a}, stating tha underlying 


z 19, WAS AUTOPSY _ 
: PERFORMED? 
oe oe ALi | Mes Es TEI. 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY BCPURRED. (Enter nature of injury in fartl'er Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) i (County) — (State) 

5 While __ Not While factory, street, offices bldg., etc.) } 

3 at work [_] at work [7] 


PLOMEat~. caylee 4 


21. | certify that (I Ax J Seg Oats thal (I) (we) last 


‘and thal Poe occurréd “al... , from the causéS and on the dale slaled above. 


22b, DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR [-] PHYS. [] 


22d. ADDRESS 


the va S' 


this a 


ELE: Yh OR =~ oe els, ALi LE Wd Gy {Stete) 
4 < PP 4 PP “otrr ic a a sa ee 


CREMATION, | 23b. DATE THER 
(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that (I) (this hospital) attended the ar from. 
29 October 49 


saw the deceased alive on.... 


Ba e TENDING MED, STAFF 7b. ENED 
ATTEND! e 
Cronths). bach mo. |five” CE] Siero ME 20 ct 6h 
22c. PHYSICIAN'S =) a 72d. ADDRESS 7 


Name (vPel@RANK IT. BACKUS, CAPT, MC 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


-E- 7 CERTIFICATE OF DEATH vt 
5 a = —= ————— = = ¥ 
=f 1. PLRGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residatice belére edmission) 
. 52 , COUNTY 
i e. STATE b, COUNTY. 4 
3 ge Harford MARYLAND Maryland Harford 
Pa, eae A b. CITY OR TOWN (if outside corporate limits, j ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town} 
1 oe > Bene write RURAL end giva est town) 
a “ sv s Aberdeen Proving Ground | 5 hours , Havre de Grace 
= 38s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) (||, _d. STREET ADDRESS oa “T «. 1S RESIDENCE 
=re f ™ ON A FARM? 
Se Kirk Army Hospital 215 N. Union Street ves |] NO [A] 
2s a area = a -+.3 = ets was — a = 
3 $ ie 3. NAME OF Firat Middle Last 7. DATE ‘Month Dey Year 
| es) on Poccee> OF 
Berle IBS Sern | |) Barney, Bert Long PEATH October 29 19 6 
ra ¥ 8 53 5. SEX 6. COLOR OR RACE|7, mapRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
g pes last birthdey) ‘| Deys | Hous) Min. 
se 8s Male White wibowep [_] DIVORCED [_] oh Sept 1916 yrs. | 
a. 5 = 2 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= BOO done during most of working lile, even if retired) | . 
B Ss Soldier | Ue Se Army Brevard Co, Florida S. A. 
i eid 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME ; = <a 
8 aa 
$s Sag _Gharles.B. Long. =e Lulu McFarland a * 
© 2 § art ie WAS A oki Rie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ 92a ‘es, no, or unkown! give werardalpsal service) * 
Aas yes ous yse3 572-03-7422 Wife, Sane eeabore 415" W\ 
fetes 5 18. CAUSE OF DEATH [inter only one cause i oo . = a at BETWEEN 
ga Si ONSET AND DEATH 
Sees PART I. DEATH WAS CAUSED BY . F D 
yy bo IMMEDIATE CAUSE (e)_ Cardiac Stendstill _ Immediate 
aeeee = os a — a 
2a52s DUE TO 
a aQ . : . 
ee E Conditions, il any, which i) Myocardial infarction |_2 months _ 
5 4 gave rise to immediete couse Ree 
2 i 4 
= (e}, steting the underlying x , : 
Dee Ck ae «__Arteriosclerotic heart disease 20 years 
ae ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS A ee 
= Q < .Saee Ge 
OG < Hypertension vs D} oO 
R2 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert Il ol item 1B.) 
& © £ | OR CONTRIBUTING (] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa s 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Stete) 
fB-~ ra eee A ae While __ Not While lactory, street, office bldg., etc.) | 
(2) 2 = 19 et work et work 
a 
Be 
>] 
<8 
mS 
Og 
a 
° 
laf 
Eas 
Oe 
= 
mo 
o 
ov 
& 


230. Pa Puc "4 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ecify’) . 7 ~~, 
0/277 Lif “YP ARLING TOW i BTiewAi| ARLinb TOW 
24 RAL DIRECTOR'S INA TUR! ADDRESS 


Ly 


y 


VR AIS (4) 
20M 5-63 © 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t] ba bem d 6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16276 


” 


DE 1, PLACE DF DEATH ISUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY } 
cau d Harford MARYLAND Deleware / 
Res es b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neatest town) 
gee £3 pues Lge Ive nearest town) N acct 
S26 6° avre De Grace ew Castle + K 
fo oS d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. 15 RESIDENCE 
sey OF ON A FARM? 
eae £8 /| Harford Memorial Hospital 215 Sykes St. ves] not] 
sy #8 3. NAME OF First Middle Last 4. DATE Month Day Year 
Si oa DECEASED OF 
eve Sh (Type or print) CHARLES MACEY Dead October 9 19 64 
> f= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR]IF UNDER 24 HRS. 
“ee 2S 1 sili paneer MARKIE Ll a pis day) {Months | Days | Hours | Min. 
£2 v5 Male White wiDowen |} Divorced {"} 12/6 YTS. 
a BLAND 
sof Ps 103, USUAL OCCUPATION (Give Kind of work done] 10b. IND, oF BUSINESS OR T HPLACE (State or Lf Lhe 12. GITIZEN OF WHAT 
n—) o 
a 2's o> g most of working life, even If retired) COUNTRY, 
BS w AD RRILEOAD 
Sos & FATHER’S NAME 14. MOTHER'S vil EN NAME 
ose rn 
iy ee Ta 
253 
He mete ERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. acai as 
Aso unkown) ios i) K 
a Ye ‘ 
Su Ie UY 
ge 8. CA ry i INTERVAL BETWEEN 
Ss . a DEC sal si: ae ee OS OR ee apc ONSET AND DEATH 
23 IMMEDIATE CAUSE ()_Arteriosclerotic cardiovascthlar disease | 


f 


/ “= "DUE To 


22 
ze 
iB 
4 
= a5 
Ee ae 
2 gs 
8 sS¢ 
ges 58 | 
sts a5 Conditions, If any, which (0) 
3 a2 s & gave rise to Immediate rine 
= 26s cause (a), stating the 
BEB oe underlying cause last, ©) 
EO SE & | PART 1, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
We eis & saa Sy PERFORMED? 
B25 Zo jz yes Kt NOT] 
eS pe 25 = | 208, (ETERNAL CAUSE WAS eS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 
ieee = or 
$s Bea £ | CAUSE OF DEATH. 
225 Bus s 
=.= 8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Ege 
gee os 8 2 Hour White; Not While factory, street, office bidg., etc. 
3 
22 es Fs 19___|at work [_] at work_I 
Sex. as 21. | certify ‘that | took charge of the remainsfestribed above, held an Autopsy Xx], Inspection [_], Inquiry [_], and In my opinion 
Baa sa . 
Fa ofe Sa death resulted from: Natural causes x], Agpldent [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
@=- 3B a CHIEF MEDICAL EXAMINER [_] 
aoa5 ze SIENATURE : j mip, ASSISTANT MEDICAL EXAMINER [Xj 22, DATE SIGNED 
ea DEPUTY MEDICAL EXAMINER [_] 10/10/64 
. Ss 9 EXAMINER'S 
5 ofS Ge NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
a 8 2's e= 23a. ana afar 23b, DATE THEREOF 23c. lb ee aia OR CREMATORY 23d. LOCATION (Gity, town or coun (State) 
east ss abe cael 7) Z Jy 
= = 
i 


25a. REC'D BY REGISTRARY/25b. REGISTRAR’S SIGNATURE 


Abe 


oar CT 14 


© 


hin 24 hours after 
{ 


filled in by the funeral 


he attending physician and completely 
ithin 72 hours after, 


Then please remove carbon papers. Pages 1 and 2 sho; 
|, and in any event, wi 
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3 
2 
E-} 
2 
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° 
#3 
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be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


‘oe 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-fransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a > slap OF DEATH 


1. PLACE OF DEATH L ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore Sait 


@. COUNTY RK [20 RD , ede a. ) PR } b. COUNTY HARK For Dd 


b. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAY IN Ib €. CITY OR TOWN (If oytside corporete limits, write RURAL and give neares! town) 
write RURAL and \ 


[Re Ye My pce . en a= yest Hh Ll, Rural 


A. NAME OF HOSP! INSTITUTION (if not in hi @ streel edd d. STREET rie @. 1S RESIDENCE 


fe AARP ORD Memar: al Hes: toel Bex os f fish Bint Kal, sp nL] 


First Month Day 


tyes ri) DAB ie i, MAKE 46 DEATH Cote 


PS. SEX 6. COLOR OR 7, MARRIED [_] NEVA MARRIED [-] | 8: DATE OF BIRT ‘9. AGE (In yeers {IF UNDER 1 YEAR 


oh: oS wipowen [] votre /0 -2- 6G f re “4 Mae ea er 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
done during mos! of working life, even if retired) 


i MAIDEN NAME 


iach 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordak alia yy ¥, f ell MLM, 7rd, 
: | bs / Nata 4. } ‘ 


18. CAUSE OF DEATH [Enter only one cause per Ra {b), and (e).) INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) 


, DUE TO 

Condilions, if eny, which 

gave rise to immediete couse | 
(a), stating the underlying 

iN: kee a | 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 


PERFORMED? 
yes [[} NO (ca 


20e. ACCIDENT WAS UNDERLYING [] | 208 DESCRIBE HOW INJURY Q{CCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDECAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town] (County) (Stete) 
Hour While No! W factory, stree!, office bld 
19 Jet work [] et work [_] 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from oe that (I) (we) last 
saw the deceased live on......@.@.7 ep -19.@.5f, and that death occured afm, from the ca causes and on the date stated above. 


Ea ] TTENDING éD. STAFF 728. aly 
A Al 
; .p, | PHYS. meee D7 Pays. 1 Ay ve 


"| 22d. ADDRESS 


N’ 
NAME (Tyre) 


23a. BURIA EMATION, | 23b. DATE THEREOF | 7 CREN «| 23d. LOCATION iGiy, Topp orzounty) 7, ol ) 
VAL (Specify) OF Ga G. 
ett, AP3,/764 \e 


24 FUNERAL DIRECTDR'S SIGNATURE, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MULE LT Leer. a VEES <— fi DATE OCT 6 1 


A ne | 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12400 CERTIFICATE OF DEATH 16378. 


Y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If inslitution: Residence bafore admission) 
pectin @. STATE b. COUNTY 
HAR FORD MARYLAND MR ‘ORD ‘ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 


writa RURAL end give neerest own) 


HAVRE DE GRACE 


/HAVRE DE GRACE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS °. TS RESIDENCE: 
° 
Pa Havre de Grace, Maryland! BO Box 3 ve Enea 
«, 3. NAME 345 ae dale “Ga ATE Month Dey “Year 
DECEASED s OF DO 
Ee ee MARY. MAE MAY ot Cg / 22 «ee 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED PX] NEVER MARRIED [~] 


ician and completely filled in by the funeral 


bve carbon papers. Pages J and 2 
event, within 72 hours after death. 


st birthday) |"fonths) Days | Hours | Min. 
Female White | woown[] oworepy|Sept 7, 1912 be i a ae | m 
Toa. USUAL OCCUPATION (Giva kind af work | T0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if rere | 
HHoneneicer Housew! f Home Aberdeen, Marylmd | U.SeAe 
13. FATHER’S NAME r. | 14. MOTHER'S MAIDEN NAME . 
Thomas W. Singleton | Roselee Cullum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT = “Address 
(Yes, no, or unkown) | (Ityasgivewarordatasofservice) 
° 216-162 Bernice May Box 3.5 Havre de Grac 


18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY. L. 
IMMEDIATE CAUSE (@)____ na pore Th Se Sa 


| INTERVAL BETWEEN 
ae OEATH 


od eal 


DUE TO 


Conditions, if eny, which (b) 
gave risa to immadiale cause 


transit permit. Then pl 


(a), stating tha underlying ( CUETO 
ee oe ) md 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


ree 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 


ertify that (I) (1 


20d. INJURY OCCURRED 


Whila Not While 
at work (—] at work [“] 


20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Siete) 
factory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


hospital) attended the cea from. 1 that (1) (we) last 


saw the deceased alive on. 19. and that death occurred a LAM, from the causes and on the Wate stated above. 
22e. SIGNAT, + s tone a 22b. DATE 
h Ca pao mo. | PHYS. <a oO me Oct. 235 19oh. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) “ 4 
AATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY wn of county) (State) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


23d. LOCA cy 
Her tee oO. Maryland 


See ADDRESS 25a, REC'D a, RE ST Ot REGIS) RS Joka gl RE : 
a5 Seance Aberdeen, Md var UCT forty Mtge 


." MARYLAND STATE DEPARTMENT OF HEALTH 
12 ehe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo3ada 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before be 2) 


a, STATE b. COUNTY 
wv. oe . 


1, PLACE OF DEAI 
a. COUNTY 


MARYLAND 


jiner’s Office along with form PM3. Page 5 may be 


12. CITIZEN OF WHAT 
INT 


eS 


ahs aa 10b. KIND OF BUSINESS OR ll. B PLACE (State or forelgn country) 
CDV ict fe, evemif retired) INDUSTRY, 


13. Li a NAME 14. MOTHER'S MAIDEN NA 


and in an: 


. WAS DECEASED EVER IN U.S. ARMED FORCES. 


Ue SOCIAL SECURITYNO. | 17. IRFORMANT 
(Yes, no, Vint, (If yes give war or dates of servi y) ty Jp. y 
18. CAUSE OF DEATH [Enter only one cause per ne for ar (a), Lahestrm and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8 tt. oa aC 17, Ar 224-2 ONSET AND DEATH 
IMMEDIATE CAUSE tt 


i / DUE TO 
Conditions, If any, which (b). 
geve rise to Immediate 

cause (a), stating the QUE 70 
underlying cause last. (c). 
PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


es be. Guy OR TOWN (If oujélde cor; pote @ limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oujslde corporete iimits, write RURAL end give nearest town) 

65 >) fe RURAL and gl ares! n) ie 

83 . 

o oo. 

@. ge p ok OF HOSPITAL OR INSTITUTION Late not in hospital, give s a. STREET ADDRESS 6. 18 RESIDENC 

° eite Th 

mee 20/7 mre y ae Qys£k 62 ves] nol 

se 2s = me Ue First Middle Last 4. DATE Month Day Year 
5 

za 28 (pera print) Hew r\ Cryo g er Ji ef, (2 we 

na ss 5. SEX |" COLOR 9 ACE 7, a NEVER MARRAED(—] | © PABEOF BIRTH 8.” AGE (in years | [FUNDER 1 VEAR|IF UNDER 249188, 

< ze ~-2as last birthday) rel Deys | Hours Min. 

3 = Aci, 4 DIVORCED {_] 6S yrs. 

3 é 10a, USUAL 

* 

5. 

£ 

S 

ra 

5 

3 

= 

7 

x 


encil In Item 18. Give Pages 1, 2, 


or removal, 


7 


cremation, 


19. WAS AUTOPSY 
ERFOR' 


PI ED 
yes [] m0 Qt 


20f. (City or town) (County) (State) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


This certificate should be executed wi 


20d. INJURY OCCURRED | 20e. PLACE OF ee , farm, 
While ont While factory, street, office bldg., etc.) 


at work at work 
21. I certify that i took charge of the remains described above, held an Autopsy [_], Inspection J], inquiry (Md, and in my opinion 
death resulted from: Natural causes Mw Accident {_], Suicide [_], Homicide [_], Undetermined manner [_]_ 


(| Oe ae CHIEF MEDICAL EXAMINER [_] feed Ay ag 
ACTUAL 22, €DATE SIGHED 
SIGNATUR! “ .p, ASSISTANT MEDICAL EXAMINER 


uP DEPUTY MEDICAL EXAMINER [7 


KAME-ype) G-e XA fof C Pal m ‘ed Ni Address (Street, city, town, or county) 10 ae ig 2 Zi G * 


eran 23b. Ws THERGOF So. NAME OF C! ERY OR CREMATORY | 23d. ao (City, towy or We" (Stat 
AL (Specify) iy f / I, 
ERAL DIRECTOR 


25a. REC'D BY |iOCT 14. 1964 REGISTRARS dd 


an CT 14 1964_[CLerles Quon 


MEDICAL CERTIFICATION 


23a. 


director. Page 4 should be forwarded to the Chief Medica! Exam' 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in p 


of Health or its designated agent, prior to burial, 


TO DEPUTY . 


VR AISME 
3500 4-64 


= 


DIVISION 


12402 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16250 


1, PLACE OF DEATH 
o. COUNTY 


244 CERTIFICATE OF DEATH 
scm aca 


iis 
. USUAL RES! (Where deceased lived. 
MARYLAND Slate 


RURAL and give nearest town) 


b. CITY OR TOWN [If outside corporote limits, write 


¢, LENGTH OF STAY IN Ib 


6 yrs 


c. CITY OR TOWN (If outside corporote limits, 


after death. Page 4 


‘OR INSTITUTION 


600 Banyon Rd 


Town_of_li. 
d. NAME OF HOSPITAL not in haspitol, give street address) 


If institution: Residence before admission) 
b. COUNTY 


RURAL ond give nearest town) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes (] No] 


|. NAME OF 
DECEASED 
(Type or print) 


Middle 
Francis N 


Lost 4. DATE 
re] 


iF 
DEATH 


Month 


October 


Year 


1964 


Day 


hobert 
S. SEX 6. COLOR OR RACE 


Pages 1 and 2 shauld be filed 


7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 
WIDOWED [] 


lost birthdoy) 


DIVORCED (1) UY 4. yrs. 


9. AGE {In yeors 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most of warking life, even if retired) 


Sg 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


13. FATHER’S NAME 


Julian Nastre 


12. CITIZEN OF WHAT COUNTRY? 


United States 


14. MOTHER'S MAIDEN NAME 


Elizbeth P4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17, INFORMANT 


US*Bisp (5020) 


Yes [1943 tio 196), |105-12-7268 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 
PART |. ae WAS CAUSED BY: 


IMMEDIATE CAUSE (0) voCardial Infarction 
DUE TO 


Richard F Spark Capt MC Edgewood Ars, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


30 Fin. 


Then please remave carbon papers. 
|, ond in ony event, within 72 haurs after death. 


Conditions, if any, which 
gove rise to immediote 
cause (a), stoting the under- 
lying couse lost. 


{b). 
DUE TO 


(c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. bade itct 


None Yeny NOD 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


z 
~ 
Nn 
£ 
= 
3 
2 
2 
5 
3 
8 
g 
& 
¢ 
3 
2 
oO 
a4 
5 
8 
£ 
so 
® 
S 
3 
£ 
s 
3 
is 
8 
3 
8 
2 
2 
= 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, aes, {City ar town) 


foctory, street, affice bldg. etc.) 
While Not while 
19 [ot work [7] at work [7] H 


, 19.63,.10-_October__.. 1%. that (1) (we) lost 
that asi accurred dhs 3-1 5M fram the causes and an the date stated abave. 


22b. DATE 
M.D. | PHYS. 


C7 OS a 
: 5 
22d. ADDRESS 6h, 


‘22c. PHYSICIAN'S. 
Spark Capt MC USAD___(5020) Edgewood Arsenal, Md 


NAME (Type) 
Richard F 
23a. BURIAL, REAR ON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
ON NA M AR NG TON 


Pera Specify) 
250. REC'D BY REGISTRAR | 25b. decisraat’s SIGNATURE 


ipo g a ARLIN 
off CT 1 g : Zeb Neecig 


(County) (State) 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION, 


he hospital ar ottending physician. 


ENDING PHYSICIAN 


72. SIG) 
ATTENDING 


STAFF 
PHYS. 


MED. 
DIRECTOR 


TO FUNERAL DIR! 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar removal 


TO HOSPITAL O 
may be retaine 


LEZ 


= 


PERRY MD 04 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DERE. J5~ ease wink Go ZAKS | 2, USUAL RESIDENCE (Wh Sait a 626i i 


er ry Tived, If insiiullon: Residence before edimission] 


"HAR CO RP MARYLAND || te IDA Ho = ee 


~b, CITY OR TOWN | {if outside. outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) f 
write RURAL and give nearest town) 


f CONE PO 7 Ms s Benders FERRY 
SSHGHED OR IYATITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ~ |e. IS RESIDENCE 
AUN BROS E WH CAL TR. STR, Kl ON A FARM? 


Se SL] NO (ae 
3, NAME OF First Middle Last DATE Month 
DECERSED 


ee ae GEORGE peRniv Ainork ie 40 9 6F 


5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED B. DATE OFBIRTH ]9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
; JUNE Dy ast gathdey) Months; Days | Hours | Min. 
! \ WIDOWED O DIVORCED oO a 


yrs. | 
‘W0e, USUAL OCCUPA’ ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of worl in if retired) 


FIR: Peo e eed VRVY {DAKHe ie Sq. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WikkiAn A. PAR ee I 40 6948 


@. COUNTY 


is necessary, 
director. Page 


¢ 


6 


12, CIT vr & WHAT COUNTRY? 


event within 72 hours after death. 


M3. Page 5 may be retained for your files. 
pages 1 and 2 with the State Depariny 


e Pages 1, 2, and 3 to th 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 


(Yes, no, or sey fy o VY) i os t 
Ves Wyse lof Jig BSI 888 


Seed TH = fof! “offe cashe per line tor (a), (b), and (c).| | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
rat ntsisttcnat ie. DROW NLA & 


Address — 


cil in Item 18. Giv 
along with form P. 


« 
= 
a 
3 
zs 
& 
= 
a 
a 
5 
3 
2 
x 
a 
= 
= 
: 
aed 
2 
3 
$ 
x 
o 


pe 


DUE TO 
Conditions, if any, which 

gave rise to immediate cause 

(a), stating the underlying 

couse Jast. 


's O! 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
PERFORMED’ 


ing the word “pending” 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Epter nature of injury in Pert | or Part Il of item 19.) 
PRIMARY or CONTRIBUTING [7] 
CAUSE OF DEATH. | TPROW NING (om i TEs SED) 


F20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, nt 20f. (City or town) (County) 


H im. Whil Not Whil factory, aie es bldg., ¢tc, 
a 19 |. work [-] #t whe aT Cn IH) Ke FPRERD mD 


21. I certify that | took charge of the remains described abgve, held an Autopsy [_]. inapwetTol ue Inquiry [_]. and in my opinion 
death resulted from: Natural causes, [_], Accident na Suicide [[]. Homicide [7]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
poate a Hoeelee mp, ASSISTANT MEDICAL ae DATE SIGNED 
5 A 3 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S YP Oct C 
cams WP SIDWELL ar vr 


If pe) Address (Street, city, town, or county) 
22a. BURIAL, oe | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY y 224. TOCATION (City, town, or country) (State 


REMOVAL (Specify) wae 
/2h/64 | Pay PLOT | COBUR 4! 


_COBUR 4 *ALENE TDAKO 
tao Val. yee 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
acl? dant egg, bly 90121 a { 


MEDICAL CERTIFICATION. 


ICAL EXAMINER: This certificate should 


6 certificate, wi 
4 should be forwarded to the Chief Medical Examiner : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm) 


Health or its designated agent, prior to burial, cremation, or removal, anq 


please execut 


TO DEPUTY! 


< 
a 
= 
a 
im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
; CERTIFICATE OF DEATH 16382 


Reg. Dist. No. 


5 

S ¥ leone alae 2. Lele sie cee (Where deceased lived. If institution: Residence before odmission} 

& 

« 4 Harford MARYLAND |] ° Maryland ‘ON Harford 

3 b. se OR age {If outside corporote limits, wi cc. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ive geores! town) A 

2 tht eePordg Yrs. xX Whiteford 

& 

5 


e. IS RESIDENCE 
ol 


OR INSTITUTION INA FARM? 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | | d. STREET ADDRESS 


Pages 1 and 2 shauld be 


&. yes] no (§ 
© 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
eS {Type or print) Mar K. Pearce | DEATH Oct. 8, 1964 19 
5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Jost birthdoy) 


Female White |wooweom wort | Nov, 18,1881 {82  m. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
during most of working life, even if retired) 
ousewife Own Home Penna. 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
i George W. Harmon Susen Dustin 
8 LA WAS. eet ae U.S. Ea peas 16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
se erento] cB e a bam inde 
e No | Non€ Mrs, John Waltermyer, Stewartstown, Pa. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 2 a ga 
5 IMMEDIATE CAUSE (0) fe 
iS sf DUE TO id C 
eae Abfeese sclenvses’ ; 
gove rise to immediote » Advane 2 chenoses’ te braun 
DUE TO 


couse (o), sloting the under 
lying couse lost. (c) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. WAS AUTOPSY 
Ce é 4 . PERFORMED? 
Akdiae Ape Phi -} (772 An ow > yes] NO 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW II RY OCCURRED. [Enter noture of injury in Port t or Port If of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ES 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.’ 
p.m. 19 jot work (J of work [J 


' 
SOE Se 157 that lNlattwaw thette ceased 


5 
5 
© 
3 
€ 
2 
o 
= 
i 
5 
= 
2 
= 
& 
aoe 
28 
2 
a 
E 
5 
i) 
So] 
ie 
5 
© 
ot 
= 
3 
3 
a 
> 
= 
5 
= 
4 
3 
© 
= 
Ss 
a 
e 
= 
c 
S 
3 
a 
3 
fe 
= 
3 


1 or attending physician. 


OR: After this certifi 


page 3 should be detached for use os the burial-transil permit. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certificate be executed wi! 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofte 


se 21. t certify thot | attended the deceased from___C).c. _ 19.97, to. 
= olive an_____. Che tt ke WGo) and that death occurred at67. _M, fram the causes and an the date stated abave. 
FS £ y, Dah ra, ADDRESS {Street, city or town, stote) DATE SIGNED 
| SiNatue_Celuan fl JCfuX fer £7 MH i/ 0. me erly Ss PE NE FOE by. 
£6 -. 
Z 33 mes Colm a hbo Sa fe ay" ee 
Fd cd : To. BURIAL EeTaON 726. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) a 
Bre es Fawn Twp., York Co. , Pa. 
e 2 23. BYNEPAL DIRECTOR'S-SIGNATUR ADDRESS 240. REC'D BY REGISTRAR ‘24b. REGISTRAR’S) SIGNATURE 
age } Stewartstown, Pa. OCT 13 10nf 07-4, U 


15M 10/57 


ithin 72 hours after death 


Office along with form PM3. Page 5 may be 
event wi 


in Item 18. Give Pages 1, 2, and 


, cremation, or removal, an 
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a 
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prior to burial 


: Page 3 should be used 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


please execute the certificate, writing the word ‘pending’ In pen 
TO FUNERAL DIRECTOR 


TO DEPUTY . This certificate should be executed wit! 
of Health or its designated agent, 


director. 


VR A15ME 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH {6253 


1. 


isi ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Harford er o STATE Maryland > °NY Harford 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ; 
Havre de Grace Jf Havre de Grace 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 15 RESIOENCE 
Harford Memorial Hospital ! Tydings Road ves] no Pd 


. NAME OF First Middle Last |* DATE Month Oay Year 


Cameron plint) JAMES pa QUICKLEY DEATH October 1 19 64 


5. 


SEX 6. COLOR OR RACE | 7, MARRIED BX] NEVER MARRIED [] | & DATE OF BIRTH 5. oro Th fod TFUNDER1 YEAR|IF UNDER 24 ARS. 
fay) Months | Days | Hours | Min. 
Male Negro | wivoweo[] pivorceo[]| a2 ~S- / 77 "abe : | 


1Da, USUAL OCCUPATION (Give kind of work done | 1Db. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or wate 2 12. CITIZEN OF WHAT 
during gst of working Ilfe, even if retired) INDUSTRY COUN 


Lb! Gyttety | Wi 


13. 


FATHER'S NAME 14, MOTHER’S MAWEN NAME 


15 
(a7 


DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SRCURITY NO. INFDRMANT Address #3 
Na, or unkown) | (If yes glve war or dates of service) 


Lo — RIS“ R4-H5E, Du Inerro €, Gccbhiy, GA re, Dd 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).3 INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH MEDInIY Gaus? (a)_Acute Laryngeal Edema, Laryngitis, and Tracheo- 


7 mERK Bronchitis. 
Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying couse last, (Inhalation of Hot Gases. 


MEDICAL CERTIFICATION 


RFORMED? 


ves] not] 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) if ye AUTOPSY 


Ferhates DOCTRINE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 1B.) 
or zi 
CAUSE OF DEATH. o Explosion of Kerosene stove. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


pias While Not Whil factory, s! tac rca blte 
9/30 46 64 | Wale = Meee es Hoi Havre de Grace Harford Md. 


21. | certify ‘that | took charge pf the remains déseribed above, held an Autopsy [3, Inspection [_], Inquiry [_}, and in my opinion 
death resulted from: Natural causes [_|, / Accident [3d, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SfewATURE. ai 2 M,p, ASSISTANT MEDICAL EXAMINER [Xj 22, DATE SIGHED 


aaneant OEPUTY MEDICAL EXAMINER [_] 10/1/64 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


23a. 


BURIAL, CREMATION,| 23b. OATE THEREOF | 23c, sae OF Biv Spe 3 ei gifes 23d. LOCATION 2 ay town or county) tate) 


REMOVAL (Specify) O, g Me) 9b / 


24, 


ft : 
y TRECTOR ney Deore REC'D BY REGIS 25b, REGISTRARS SIGNATURE 
ey Eibach, ere PT OuT + 194 Coors (tie no Jeg 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16364 | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceeted lived, If Institullon: Residence before edmission) 


5 5 
a 2 
ier = 3. COUNTY ¢. STATE b. COUNTY 
5 © MARYLAND | 
6 ££ r ee ee | = _Md. = = Ha f = 
ie 2s b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b e CHY OR TOWN (lf oulsiae carporeie Hike aide ES, give neerest town) 
x z uv write RURAL end give neerest town) | w4 . 
ees Black Horse Sywly —. x 2 Pio. 
go 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! Wddress) d. STREET ADDRESS | @. 1S RESIDENCE 
. wy | 1 ON A FARM? 
3 “A | ves J NO jit, 
LZ First Middle Lest 4, DATE Month Day Year 
A RcPnnED | ee 
‘ype er print) DEATH 
s ee. John Wiliten  ~  . Riekgrdsen “" Oetober 2 _ a 
= 6. COLOWPOR BACE|7, MARRIED PR] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors [JF UNGER YEAR] IF UNDER 24 HRS, 
FS 4 | fea bieheey! | Mons) Devs | Hous] Min. 
= WIDOWED DIVORCED a 
é = Ll _ Nov .28, 1890 _ ae ee ee 
g TOs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE [Counly & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
3% done during most of working life, even if relired) | 
| 
= __ Genre! _ White Hall, Md. U.SAe = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


rolangaret C. McClung 
INFORMAN' aee 


q 
els on _ ards Pe i 5 
13. Wer dl EVER on Richard | nat SECURITY NO.) 17, 


(Yes, no, or unkown) | (Ifyes give weror dates of service) 
~36-4412 Mary Ethel Richardson, Wh te Madd. = 


roa  Oxorrer DEATH [Enter only one couse per line fer (a), tb), end (e).1 


¢ 
ad ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (e} Ceronary Thrembosis ass # days a 
a iL DUE TO 
2 Conditions, if eny, which (b) id a 
geve rise 10 immediote couse : 


DUE TO 


(e), si the underlying 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


. of Health prior to burial, cremation, or removal, and j 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


vv 
2 
= 
ae aT _Chronic cardioevascular disease ak 
2 = Ef PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. Ta cee 
a 2 fal a a eo (MED: 
£28 Cle 
aan é re . “ae : Rind Yes son 
255 © | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Perl Il of item 18.) 
ryt) & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£ = ca) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os | =e 
a 3 & | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Heme, farm, 201. (City or town) (County) (Siete) 
oz 8 3 Hers Ta: While Not While | fectory, street, office bidg., etc.) | 
gc3 z ca 19 et work [] et work [_] | \ 
ri pe 
= a 
2088 
ZUZe saw the deceased alive oi 
25 220. SIGNATURE 22b, DATE 
ATTENDING ‘MED, STAFF SIGNED 
_ of _ | PHYS. Director [_] pHys. {_] October 25 1 
« 33 oe /22c. PHYSICIAN'S _ | 22d, ADDRESS - < ;. t 
- NAME (Type) 
Beat fa > hot ae Pere stale 
Zs f en —«—IMGS¢ == eet gs a ce ee ee ae 
Oe Poe 23e, BURIAL, CREMATION, EREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
meh o REMOVAL (Specify) 
ovouk Burial Oct. 5,16 Bethel_ f 4 =" 
A Y 
Piahik 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
15M 9/60 : CF FE LEE, of 


(Aeonlag Seige 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


J or attending physician, 


arbon papers. Pages 1 and 2 
within 72 hours after death, 


ies} 


hysi¢tem and completely filled in by the funeral 


re 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


VR AIS (4) 
20M 5-63 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


12407 CERTIFICATE OF DEATH 36h 


= — 


1. PLACE OF DEATH {| 2. USUAL RESIDENCE (Where deceesed lived, If nstituion: Residence before admission) 
| 
{ 


a: AAR Fer. b uxayian||| UM ARY «. AND ae HAR FoR) _ 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [lf outsida corporaia limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Vf Ye, s Face crow RED oe RJ 


FALCSTeOw 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) 


j 4. STREET ADDRESS ee 
Bew Are. Rd., RFO4L BBe. Are Rd, yes []] NO 
3 NRME OF First Middle Whee) ra DATE z ‘Month “Dey -—Yeer 
ea, bee THA SANE Robivse a/ beanOez F WES 
B._SEX | COLOR OR RACE)7, maRnieD PRLNEVER MARRIED [-]] ® DATE OF RTA 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
oa b Iga! birthdey) 3] Days | Hours | Min. 
FEmAcé| WHITE| woown tt] — vworcn [| (OW: 30, 1903 Oo Pa Panes pen He m 


12. CITIZEN OF WHAT COUNTRY? 


Urs: A 


dang during most of working life, even if retired) -~ 
‘t 
2+ el mmené CITY, 1) 


14. MOTHER'S MAIDEN NAME 


Beenie WAY Sveti s 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
loon va aA. 
| 


MAE /¥1, 
13, FATHER’S NAME 


Gea prew LANAISTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address (7) MTl= be. 
(Yes, no, or unkown) | (ltyesgivewerordetesolzervice) aa CA4AVE KT oR 
—" ee = ROT tt Sen ict: E LOS87TONW,_ oe ati 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end {c).] x nine oa A. 5 ~ INTERVAL BETWEEN 


ONSET AND DEATH 
PART OAT OAT CAUS fe) STROKE WITH Prparysis -FEVERAL Ozren pe fos _. 
(Ons 


DUE TO 


Conditions, it eny, which wh Yen TEN EVE ARTE Re Set ROTI |\OVERTY Rs 


geve rise 1o immediete ceuse 


(0), stating the underying (PVE i ARoce VASCULAR OISEASE 


ceuse lest. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS Any 
93 SS e. PERFORMED' 
% iS ————-_—_—___. yes [] No 

i= |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) Frag y ok 
& | OB CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 208. {City er town) (County) . {Stete) 
a Hour a.m. While __ Not While fectory, street, office bidg., ate.) | 

= ae 19 jet work et work i 


22b. DATE 
ae Sa no | MEM pS OBO Oer Zac 
22d, ADDRESS 
61 Wi Me omAW MD | 307 Micon Ak. Leche, Ld. 
‘Za. sede ena 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY la LOCATION ‘ee wn or county) (Stete| 
"BULLE. 10/10/64 _\Bel Ain Memonial Ganrdans, Belain, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC REGISTRAR | 25b. mous INA TURE 
Leonard fg. Ruck, Inc, , Balto. Md. 27274 loan ocrs i964 nak } on 


* 


jours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


completely filled in by the funeral 
we carbon papers. Pages 1 and 2 
event, within 72 hours after deat 


2 


, an 


-transit permit. Then ple: 
I, cremation, or removal, 


55 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH TH265 
i¥ H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ARECRD MARYLAND Ds. ARRECRD 
b. CITY OR TOWN (If outside coi rprate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate Ilmits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


AUTRE we ANCE Rerar ~_DaRLINeTon 
¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, 7 stieet address) || 1d, STREET ADDRESS 6. 18 RESIDENCE 


Brewin Nowsinc Home ves BR nol] 


3. NAME OF First Wee Last 4. DATE Month Day Year 
ED OF 
beard = Oc, TAO, 19) 


(hpeererint) =" Wes et Hine. INSON 
5. SEX 6. COLOR OR RACE |7. waRRieD [=] NEVER a 8. DATE OF BIRTH 3. AGE (In years |IFUNDER 1 YEAR FUNDER 24 HRS, 
e a Irthday) | Months | Days | Hours Min. 
WIDOWED [5g pivorceD [7] | Thaw AS ATS = yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. AcueR es OR il. AS)! (County & State, or forelgn country} | 12. ite OF WHAT 


during most of working life, even If retired) INOU: NY. 
SUSEWIFE RET TAY TA. SA. 


13. FATHER'S NAME 2 14. "Nas 'S MAIDEN NAME 


Geenee Winsorpa Levey A. Smit 


toes wa FR me Se eel SP 16. SOCIALSECURITYNO. | 17. INFORMANT 
iy yes (ive war or da’ service, 
We ee Wee. Towne Wi Horkius, Danuneron, Na, 


na 


18. CAUSE OF OEATH [Enter only one causa per ling for (a), (b), and (p).] Omer Po 
PART I. DEAD WAS CAUSED BY: pe 
IMMEOIATE CAUSE (a). 
1 DUE TO 
Conditions, If any, which Qattveas 
gave rise to immediate ru L 
cause (a), stating the DUE te 


underlying cause last. Cy O20. i) gn Ss 


PARTII. OTHER Sanaa oonoricie CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Was AUTOPSY 


YES via No <4 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work im] at work 
21. | certify that (I) (this hospital) attended the deceased from_ 1964, to that (0) (we) last 
saw the deceased alive on_@e4 14’ 19 le and that deatit occurred ath. 494M, from the causes and on the date stated above. 
2a. SIGNATURE a bs DATE SIGNED 
, F 
no RE Cy Bion C1 EAE 0) 10 />0) ox/ 
a 


22d, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’: 


NAME aie) SN nN 
23a. — 23b. DATE THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
BoRian. N6-2a- C4 Darncitnerven raoaTSS eat 


ADDRESS 


re a 
eae {Deira “Pa. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S sanye 


DATE OCT 23 1964 ler bong \ardgr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12469 CERTIFICATE OF DEATH 16287 


1. PLACE OF DEATH ¥ : pea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
PAGE T yi a, STATE b. COUNTY 


wfora..__. Lise lanai and _ “Harfarnd =. 


ee - [3 Maryl -_ ee 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ‘ce. CITY OR TOWN {lf cutsida corporate limits, write "RURAL and give nearest town) 


writa RURAL and giva nearest town) 
Abingdon R.D. Abingdon Rural 


- NAME OF HOSPITAL OR | INSTITUTION {if not in hospital, give sireot address) ~) d. STREET ADDRESS 


\ 


led in by the funeral 


“IS RESIDENCE 
ON A FARM? 


e ll Emmorton 
NAME OF First Last ‘| 4 Month 
DECEASED OF 
pe srrrihag _ Raymond Lee Rogers ee ge Oct. eh 19 64 
Br 5eK ']6: COLOR OR RACE] 7, mARRIED XK] NEVER MARRIED |] | ® DATE OF BIRTH ~]9. AGE (In years | IF UNDER | YEAR] IF UNDER 24 HRS, 
x) O last birthday} ere Days | Hours | Min. 
male white | Wirowep[] _pivorceo[] | Feb .23,1880 ys, 


30e. USUAL OCCUPATION (Gi 
done during most of working life 


ieee |) Ths Govt 


12. CITIZEN OF WHAT COUNTRY? 


ct, 


10b. KIND OF BUSINESS OR INDUSTRY 


| _Harford Co,, Maryland | 


1 14. MOTHER’S MAIDEN NAME 


John ©. Rogers Eliza Gilbert 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservica) 


—— ~ . — 
1B, CAUSE OF DEATH [Enter only one cause per, a | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ 


DUE TO 


Conditions, if any, which f 
gave rise to immediate sa } ont : © tg 6 — 


Ni. BIRTHPLACE (County & State, or foreign country} 


quires that the death certificate be executed within 24 hours after 


| or attending physician. 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages i and 2 shod 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(a), stating the undarlying 
cause lest, ys 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN ONC >A 9. WAS AUTOPSY 
2 a ss <a PERFORMED? 
5 2 wes [] No K) 
E |20s. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | We EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20f (City or town) (County) (State) 

a Hour am. While Nol While factory, straat, offica bldg., ate.) | 

Z van Jat work ["] et work 


19, 


21. 1 cergity The 3 @d from... fe foBony 6 ton LAB fey 19... that (I) (we) last 
d g Be fk ox Z é fs UR. apa ie causes and on fie’ date stated above. 
R 22b. DATE 
ay D. mS NS DIRECTOR [] ans, ne 10/26 (bY ‘lee 


22d, ADDRESS 


3B L00ie Kehan »§ =. _| .. | Be 


BURIAL, CREMATION, kA DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
38 EMOVAL (Spacity} 


23d. LOCATION ‘Citys town or aaa (Stove} 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ial Loy 2 6 Mt. Carmel Emmorton,Harford, Md., _ 
24 Ful DEIR FEMA ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
me a Howard K. Me Gouna & Son Abingdon Maryland. ot OT 29 ffewlre Nesdas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ten ouittnt LU GSS 


ae aS eee 
wy § e iy Metall 2. Selo RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°o © oo. °. b. COUNTY 
& 53 Harford MARYLAND Haryland Harford 
< ° 8 b. tees TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 ond give nearest town) 
2 2 Rurad White” Halt 40 yrs. Rural White Hall 
2 o 4S d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS ©. IS RESIDENCE 
[3 es OR INSTITUTION: ON A FARM? 
@: Yes] no) 
= 5 3. NAME OF First Middle tost 4. Date Month Doy Yeor 
A {Type oF print AGNES 0. RUTLEDGE orth October 28, 19 64 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln sean 
st batho 
Female | White |woowepe  oworceoO) | June 12,1881 a5 ya. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during mos! of working life, even if retired) 
Housewife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J, Ramsey Orsburn Ella Calhoun 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |t7. INFORMANT Address. 


MYT PEST | QI 7-36-4/ Mrs, Virginia R, Jackson,Bel Air, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond tc}.] 2 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . - ¢ - Y 
IMMEDIATE CAUSE {o] 


ONSET AND DEATH 
DUE TO 


Then pleose remave corbon popers. 


Conditions, if ony, which ( 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
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2a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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p.m. 19 Jot work [J of work [J H 
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§ |20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF IRUURY (Home, form, | 20%. (City oF town) (County) (State) 

= oan ain. While __ Not While tery, street, offi g., ete.) | _—— 

g peep lwo EP awe] als 4 


ome CT 7 1964 00 rleg Yndee. 


/ 
——_T 
rs 
2 
2 
By 
a] 
= 
s 
P= 
S 
e 
a 
5 
3 
@: 
= 
= 
= 
ES 
=] 
S 
£ 
5 
3 
& 
8 
s 
2 
3 
2 
3 
EY 
= 
1s 
S 
§ 
s 
= 
s 
3 
3 
© 
2 
2S 
aa 
3 
2: 
= 
” 
= 
5 
S 
= 
2 
= 
= 
2 
2 
ie 
=z 
= 
= 
a 
rs 
= 
= 
s 
= 
5 
= 
E 
<= 
o 
al 
= 
os 
= 
a 
Ss 
= 
° 
= 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 Se RCONRY EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
8. 


®, STATE b. COUNTY 
Agefoe ol MARYLANO Hae toed! 
» CITY OR (If outside cor yporete limits, c. LENGTH OF “a. IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


town) 


write pre give peares| ad 
Hauge c. Gxga ake 2X days! X Abn 
d. NAME OF HOSPITAL OR INSTITUTION Gf not In hoswytpl, give street addréss) || d. STREET TOORE o: TS RESIDENCE 


Bay 4 {si 108 


-] 3. NAME OF First Middle Lest Fabia shod Year 


DECEASED 
(Type or print) ee x DchulTz 2 DEATH Octo Cee 26 19 6 
5, SEX LOR Of FACE | 7, MARRIEO [by NEVE MARRIEO[-] Qe Sateor BRT 5. AGE (In years 26 6 oh iFUNDER Z4WRS. 


62. bl a ae fe | Days | Hours Maks ies, Min. 


A A i. ‘Wh wioweD [-} pivorceo{_] May, 2h, 1901 ss ei 


102. USUAL OCCUPATION (Give kind of workdone| 10b. ee oe Rone OR 1. BI HPLACE (County & State, or $35 =~, 12. led pr WHAT 
during most of working life, even If retired) NDUS' 


Supervisor gaia U-s 
13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 


Joseph Schultz Unkmown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes oie war or dates of service) 


no 215-12-3374 | Francés J. Sehul tz _ Abingdon Maryland, 


18. CAUSE DF DEATH [Enter only one ceuse per line ), (b), and (c).] EE aa 4 EEN 

PART 1. DEATH WAS CAUSED BY: Z S 4 : 

IMMEDIATE CAUSE (a) on. LUEL®Y — aod Et, Ra weds 21s ad 
DUE TO 


Conditions, If eny, wich 0) <tilede; ; Ao, ie c a Aas 


gave rise to Immediate 


cause (a), stating the ( DUE TO Ch cxz c2kfbes DA me ty 

underlying ceuse last. Ye ee he th, aw, 4 

PART II. nigga aes. NS EONTRSD (ans aia 19, Was AUTOPSY 
ae Cae et LK. ves] N 


20a, ACCIDENT WAS. at ees == DESCRIBE HOW INJURY mare (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE 
(IF EITHER, NOTIFY MEDICAL GeawinteR) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Walle factory, street, officabldg., etc.) 


p.m. et work [| et work 
21. I certify that (1) (this hospital} attended the deceased front ¢- 7. 9" __, 19, that (I) (we) last 


saw the deceased alive o! , from the causes and on the date stated above. 
228. SIGNATU! hae DATE SIGNED 


Z 2 TTENDIN MED. STAFF Pd MG Z 
: % Pays NS Be DIRECTOR wi 26 /G 
PHYSICIAN'S . 

NAME (Type) a! c : UA ee of 37) ES 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 


should be 


VR A15 (4) 
15M 4-64 


23a. BURIAL, CREMATION,| 23b. DATE TI “oj j 23d. LOCATION (City, town or courfty) (State) 


REMOVAL Leng 
rae, 7 . Abingdon ,Harford,Maryland. 
rr Parga aa at 7 ADDRESS 25a. REC'D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 
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12413 CERTIFICATE OF DEATH £244 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Harterd hiasiats a, STATE Me} b. COUNTY Mex Loz e) 


fter death. 


$3 

3 

BRS 

oS 
= 3 es 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

oO 

Bee write RURAL and give neasest town) S ) 
gs 3 vre du Gace ppd 5C ye Havre da Grec® 
a 3 oa d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ja. STREET ADDRESS 8. ea alse 
Se fs Hen fore Moucuel Kong t Fi3 Revolution ves] No 
cs > 
= sst 3. NAME OF First Middle, Last 4, DATE Month Day —‘Year 
= S82 eigpater et) Lutheyv Gepuin Sheak ni fo uv yg GH 
3 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In. years | IFUNDER 1 VEAR IF UNDER 24 HRS, 
2 Bs J he His 7, MARRIED [_] NEVER MARRIED [} iast birthdey) | Monthe|-beye | Hours | Min. 
& EES asl wipoweo KX DIVORCED [~] / ZB _ yrs. 
iz} ee, 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
2S S30 during most of working life, even If retired) bi ! 4 COUNTRY? 6 
2 £85 Railroad Foreman (Ret ailroad Penasyluenve Us 
a 255 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
= James Henry Shenk (Unknown) 
8 2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2: (Yes, no, of unkown) | (If yes give war or dates of service) 
$ 285 No arry Nei@lein, Perryman, Maryland 
oe “#8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 : pie eal 
2.22 PART |. DEATH WAS CAUSED BY: 2 &a (LE 
25 as 5 IMMEDIATE CAUSE (a) Hepat ic t le re. DE Ge. 
Zo aF_- / 
So i] DUE To - , 
SEo55 Conditions, If any, which = Ci vcho 515 Untrrew7~ 
PP ers gave rise to Immediate 
ss 227 cause (a), stating the DUE TO 
eS B yok underlying cause last. (). 
SEE ef & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)|19. Was Aurea 
eo. oe = a = 
Ssess < 
e5s cs js ves] NO KY 
z= sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
=atgvo & | OR CONTRIBUTING [1] CAUSE OF D 
Sg see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= eLss = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f- (City or town) (County) Gtate) 
aS ~So my Hour a.m. factory, street, office bldg., etc.) 

i 3 am. While, Nat while 
ga £38 = p.m. 19 at work at work _| 
S3 oze 21. | certify that (I) (this hospital) attended the deceased froi Te ito 5) le Caro 
@: a saw the deceased alive o 19 e dt OPM, from the causes and on the date stated above. 

some 2a. SIG we By 22b. DATE SIGNED 

in = 
Sse& V ATTENDING MED. STAFF 
Si sa8 AWS gre V M.D. PHYS. a4 Director [_] PHYS. SYSM/EY 
Bees | [2 aNSICANS V 22d. ADI 2 Z 
SFecn | ype, 2] _ = "th spe Pe Cprece 
Sess / A.W GR/GOLE/T GOES Uuces Havre fe Opec 
| #3 ze =} 23d. LOCATION (City, town or county) (Stete) 
aie 

2 


19- = Grove Cemeter 
a ae Tarring-reMNeral Home 


erdeen, Maryland 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL pues) 


Aberdeen, Maryland 
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VR AIS (4) § 
15M 4.64 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
(Where deceased lived, Ii instilutlos 
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e. STATE 


MARYLAND 


teas: 
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d, NAME OF HOSPITAL Ol 
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DECEASED 
(Type or print) 


corporete limits, 
ares! town) 


Mit 54 =) e 


Ls LENGTH OF STAY IN Ib | ¢. CITY OR TOWN it 
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STITUTION (if not in hospital, givd st 
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5. SEX 


5 may be retained for your files. 


6. ee OR RACE 
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ON A FARM? 


[ws {of 
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7. MARRIED [RX] NEVER MARRIED [_]_ F BIRTH tse 
i 'Y | 


wows E) owonen EIS Upr /2-~ ) RPS 1c 


Months 
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Woe during, of working I 
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13. FA’ eign 
OLLA, 


2 with the State Depart 
nt Within 72 hours after death. 
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ile pag 
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roi i, 
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ire 


IF UNDER 1 YEAR| 


iF UNDER 24 HRS. 
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12, PYG “tig COUNTRY? 
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Tu 


1 HAS CJ DECEASE EVER IN U.S. ARMED FORCES? | 16. 
(er, fro} unkow#) aa 
Lh 


THER’S: IDEN NAME 
SOCIAL o/ NO. ; = 


5 SUA Do late 


Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


CRUSE OF DEA 


Conditions, if eny, which 
gava rise to immediate cause 
(e), stating the underlying 
cause test. 


Hi [Enter only one cause 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


per (2 for (8), on and (i iit igs 2. 


DUE TO. 
(b)__ 
DUE TO 
fe). 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) 


19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


PRIMARY [1] or CONTRIBUTING [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pani Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 


Month, 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


Day, Year 


21. 1 certify that | took charge of the remains described above, held an Autopsy [a 


Natural causes Sx} 


CHIEF MEDICAL a Oo 
porwld © g ASSISTANT MEDICAL EXAMINER 


20d. INJURY OCCURRED 
While Not While 


jal work ["] el work [] 


200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) i 


1 
Inspection i) 


20f. (Clty or town) 
19 
Inquiry 


Suicide [}, Homicide [7] 


Accident {ez}, 


EXAMINER'S 


mer ild 


DEPUTY MEDICAL EXAMINER R) 
Address (Sireet, clty, town, of coun 


Pt ai ea- nm) 
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"[22e. BURIAL, CREMAY on 
VAL 
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Health of its designated agent, prior to burial, cremation, or removal, and in 
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timer Osege J. We Sim i ey eae 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 


MNAle _\wh,'te 


Wa. USUAL OCCUPATION (Give kind of work 
done during mast of working life, avan if retired) 


8. DATE OF BIRTH 
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VOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Codnty & Steta, or foreign ) county} 


9. AGE (In years |IF UNOER 1 YEAR 
lest bithdey) [Months] Devs 
yn. | 


7, MARRIED [J NEVER MARRIED ["] 
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Hours Min. 
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Te BY Re de. Co MHC €. Ss HU Re. de Grace. : = 
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carbon papers. Pag: 


12, CITIZEN OF WHAT COUNTRY? 
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2 13. FATHER'S NAMI Ly 14, MOTHER'S MAIDEN NAME 

& Lew s M [7-H4- Se sk PHINE lam For 0 

5 jae ame, : Soctage g gells Hf noe a (2A SE Ten ES, ST 

# Seis tl - \Z/7-08-2/1V, he. Meler Site —/tavee ve @pae t (HO 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [fntar only one causa per lina for (a), (b), and (e).] REST 
PART |. DEATH WAS CAUSED BY: os 
IMMEDIATE CAUSE (2) = 3 = 
DUE TO 
Conditions, if any, which (b) ' t Y ¢ 7 | 


gave rise to immadiata cause 


(a) 9 Iha underlying OUETO J, r L, es 
oe ae NTRIBUTIN mo, re = — 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


je has been signed by the attending physician 


{ or attending physician. 


PERFORMED? 


yes [] NO Oo 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, Ferm, | 20f. (City or town] (County) (Steta) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED Y 
ie a While __Not While factory, sireel, office bldg., atc.) | 
Si. 19 at work [_] al work [_] I 
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and on the date stated above, 
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AG Wh losin a" DIRECTOR Oo PHS. 3 i 1/6 


22d. ADI 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed) 


be retained by the ho: 


"NAME (Typa) 
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si ®& 7 Ma oy ee OCT 14 1954 Carlie Sectge 
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e funeral 
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24 hours after death. If any 
in [tem 18. Give Pages 1, 2, and 
Office along with form PM3. 
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iting 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, 


TO DEPUTY » he This certificate should be executed withi 


1 


FOR STATE 
HEALTH D 


oe 


-transit permit. File p: 


cremation, or removal, and 


r 


prior to burlal, 


3 of Health or its designated agent, 


oat tf MARYLAND STATE DEPARTMENT OF HEALTH 


Division ¢ of. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{28264 7ams ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16294 


1. 


PoN 


a 


b. CITY OR TOWN (if outside c 
write RURAL and give pear 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: ae before boug lon) 
IN e. STATE b. COUNTY 
MARYLAND eos 
c DOP OF ye IN 1b || c. CITY OR TOWN fea outside corporate PS ie write RURAL and give nearest town) 


a, COUNTY 
SPITAL QR INSTITUTION (lf not In dh DOP | > es! 7 STREET ADD) “RD. 


3. NAME OF First Pinel, ry 
DECEASED - ous ‘i > 
ype or print) JF TA SENC ? 19 ey 
5, SEX 6! COLOR PR RACE | 7, LCE “ds sel Ce le OF ta TH a nC later, IFUNDER 1 YEAR|IF UNDER 247hS. 
mole last birthday) (Months | Days | Hours | Min. 
WIDOWED [-] DIVORCED {_] 2 ‘ZO 19-YS yrs, 


10a, USUSCYCCUPATION (Give kind of work done 
during 


10b, KIND OF BUSINESS OR . BIRZHPLACE (State pr foreign country) 
INDUSTRY 7 


rking iife, even If retired) 


— 


12. CITIZEN OF WHAT 
UN PRY? 
ste 


(Yes, na, or unkown)_| (Ifyes give war: ey of servi 


“Tihs DECEASED ENE Ri 16, SOCIA4 SECURITY NO. 


2 
Ice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ol INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If ‘eny, which {b), 
gave rise to Immediate 
ceuse (e), stating the DUE TO 


underlying cause last. tc). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. renin 
yes [7] No Py 


20a, EXTERNAL CAUSE WAS 
PRIMARY F9 or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


Auto accident 


20f. 


20c. TIME OF INJURY Month, Day, Year 


jour a.m. .. 
t ¥ & While ot White 


9 at work at work 
21. | certify that | took charge of the remains described above, heid an Autopsy [_], Inspection, Inquiry and in my oplnion 
death resulted from: Natural causes [_], Accident (BX, Suicide [_], Homiclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Sen ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
ae street, office bidg., etc.) 
nway 


(City or town) 
. 


(County) 


~ EPUTY MEDICAL EXAMINER kL Ve = 
RAMe (ps) SC etild ¢ [ (um re b kal u Address (Street, clty, town, or county) @ al 2 - 
IREOF e) 


PURIAL, mapa 23b. DATE THI 23d. oe) Wed (Stat 


(Specify) 
25a. REC'D BY 0 19 SD. STRARA S 
tome OCT | 30 I Tian ia cle 


Md 


= 
S\ 


in item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


= 


ithin 72 hours after death. 


ffice along with form PM3. Page 5 may be retained for your files. 


burial-ransit permit. File pages 1 and 2 with the State Depart: 


|, cremation, or removal, and in any 


aminer’s O} 


(@ 
g 
4 
oo 
§ 
3 
2 
>. 
2 
q 
v7 
> 
F 
a 
£ 
= 
a 
a) 
ms 
® 
= 
a 
Fy 
5 
Oo 
2 
b* 
n 
€ 
= 
= 
uv 
s 
5 
3 
3 
3 
2 
S 
°o 
£ 
3 
2 
= 
4 
5 
$ 
4 
2 
Fs 


writing the werd “pending” in per 


4 should be forwarded to the Chief Medical Ex: 
Health of its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


VR AISME 
5M 1/63 


~ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16395 


1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If Institution: Residence before admission) 
SgCCUnNy. e. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside brporete limits, ¢. LENGTH OF STAY IN 1b {If outside corporate limits, write RURAL end give neerest town) 


e. IS RESIDENCE 


ite RURAL and gi at own) ¢. CITY OR TO 
wo and givg necre: win} 
9 ‘ Ake) Qeers [so 2 AL- “uw 
a Wh OF mie R INSTITOTION [if not in hospitel, give street eddress) ; d, STREET ADDRESS a 
[oS A Tee A 
A ; USN | ¢f S_ Ack 


|. NAME OF First Middle Last 


- 4. —— 
nth Dey 
fee Le Per SurtJer Sta/ey, Beam Qo 4pba YS 


CF "A 6. COLOR OR RAGE|7, maRnieD E-{REVER MARRIED [] | 8 DAMOF BIRTH 9. AGE fin yosis FUNDER YEAR f iF UNDER 24 HRS, 


wipowen[-] _bivorceD [] C=F ?> FO YY we | ars i ieee | — 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry! 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retirad) Realeon ae a Neen at Co, Man}re N ie RS f \ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


W\Vinm he Staley Sarah _Chapline 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Addi 
(Faas nesior unk awn) ll Pocgivactor Oreos rtTe} nite) rem WS Se bn 8 Que. 


705-10- Jo/7_|*Mers, Feovte Re Stwley “Re Ke, Sn med 
EATH [Enter only ona cause por line for {e), (b), end (e).] er By as INTERVAL BETWEEN 
SERN, A tercee Lrvyte © ear, 


DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate cause 
{e), stating the underlying ( CUETO 
cause last. (ce) 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via}] 19. WAS AUTOPSY 
a PERFORMED? 


Yes (] no Gj 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [7 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) (County) 
He ee While __Not While factory, strest, office bidg., otc.) | 
jat work ["] at work [_] t 


MEDICAL CERTIFICATION 


p.m, Ld 
21. I certify that | took charge of the remains described above, held an Autopsy fel! Inspection ira} Inquiry and in my opinion 


death resulted from: Natural causes KH Accident i Suicide [sp Homicide Oo Undetermined manner 


ot eed CHIEF MEDICAL EXAMINER [_] f = J. ese 
ACTUAL 
serum 20 1aby C mp. ASSISTANT MEDICAL EXAMINER Oo fare SIGNED 


F DEPUTY MEDICAL EXAMINER — RS: 
eae ee Le ee Re eee Be ee ea thy fee 


22s. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) tate) 


[reece | Oder 7,\IGp- | We Zios Wehebik Geter, | Fouche Grees NranferA ce, Nite}i9 


Ss Sa, ea ieee 24sy REC'D BY REGISTRAR | 24b, REGISTBAR’S SIGNAI 
, U3 When A FR a Me wm Noo 4 “2 a PUG 6 19 4 / 
ough loliinm Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
12418 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


Yay 


3 cer ‘a ‘- ee Be wi Ste tens 


5. SEX \& COLOR 4, feeer 
—_ 


DEATH Ue ya ‘ = 19 “ yf | 


| IF UNDE 


B. DATE/OF BIRTH 1 YEAR 


nee CERTIFICATE OF DEATH 16 
5 2 2 = 
* 1. eed OF * f >. 2, USUAL RESIDENCE {Where deceased lived, It institution: Residence 
2 s COUNTY r { e. STATE b. COUNTY 
5 sak C _? MARYLAND _ y be aL 
« iS b. GTY OR TOWN yee outside a Timlts, ¢. LENGTH OF-STAY IN 1b ¢, CITY ORT {If outside gorporale limits, write RURAL and give neerest town) 
Be 2 write RURAL end dive tes town) f] f, 
5 ed f 
2 QV e Cae Ca tf SAX cdflee = 4 we 
eo es d. NAME OF naa oR Retrutiel (if not in hospitel, give street acs} { “a. ‘STREET ADDRESS e. a? e IS Lg 
ra } ON A FARM’ 
© 3 // |Harford Memorial Hospital 4.f/ jf Face se fd | ves [] No Et 
a dl 4 Beets Month Seer.” eee 
~ 
13 
=. 
2 


9, AGE [In years IF UNDER 24 Se 


7. MARRIED [_] NEVER MARRIED [_] 


pastel Days | 


last birthday} 

= Fe | CU | wivowen p- — oivorce [] Apr: il 15 ’ 1889. ae Nag le 
3 Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ( y & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working lite, even il retired) aa S 47 
z Housewi Home 2 Uwe 7) [ce soe 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 __John Bell | Unknown 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? a. ; + 


{Yes, no, or unkown) 


No 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


] 16. SOCIAL SECURITY | 17, INFORMANT . Address 


None LeRoy Stephens, Edgewood, Maryland 


‘18. CAUSE OF DEATH [Enter only one cause. per line lor (e), (b), end (c).) Ge J ERVAL BETWEEN = 


PART I. DEATH WAS CAUSED BY: é : ONSET AN DEATH 
IMMEDIATE CAUSE [a)__ A = v Lada 


fil DUE TO 


(llyesgivewer or dates ofservice)| 


d by th 


-transit permit. 


Conditions, if eny, which (b) 
gave rise to immediete couse 
(e}, stating the undedying 


The law requires that the death certificate be execute 


DUE TO 


c 

= 

a 

Fd 

= 

a 

i. 

ne 

mod 

2 

s 

= 

a 
at use ta ie <5 
ae z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
is PERFORMED: 
y g eae Anbonrcrtcrbr tA 
as AS mers * ves Jno []_ 
Be / | © [20e. ACCIDENT WAS UNDERLYING [] "| 20b. DESCRIBE HOW MUURY OCCURED, (Enter nature of injury in Port | or Pert Il of item 18.) 

2 E | op CONTRIBUTING [] CAUSE OF DEATH 
ae G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 = = t4 — =: — 
gs % | 20c. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (Stete) 
Ae g ricdedlatn While __ Net While lectory, street, office bldg., etc.) | 
ae = mame 19 jet work et work 1 

-_ ™ t 
{3} 2 . | certify that (I) (this ‘ae tered the deceased from... Fyfe. ae A 28 car 198.2, that (I) (we) last 
<8 


saw the deceased alive on... 


/22e. SIGNATURE 2 
4 os 41.0 (Moa 
22c. PHYSICIAN'S 


19... oe and that death occured a2@ i from ine causes and on the date stated above. 
22b. DATE 


= 


TO FUNERAL DIRECTOR: After this certificate has been signe 


ATTENDING STAFF 
PHYS, Csiecron Ooms. O 


director, page 3 should be detached for use as the bu 


BS A ‘ADDRESS : 

my NAME (Type! 

a polaliag tes: Plunkett Jr. _ Aberdeen, Maryland _ ’ 

ms 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23c, NAME OF CEMETERY OR ‘ATORY 23d. LOCATION (City, town or connhy ¥ 
3 eG el 

C al | 10-8-@) Salem Meth. Cometery Delta, Pennsylvania _ 
VR AIS (4) Sy AL DIRECTDB’S StGhy¥ATURE 2 TarringssFuneral Home) 25s. REC'D BY REGISTRAR 4 REGISTRARS SIGNATURE 
Tape ety Aberdeen, Maryland | osx OCT 3 196 Wey. 


wth a veh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12419 CERTIFICATE OF DEATH 16297. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfilulion; Residence before ed 
OS Ti e, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete Timits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


__Havre de Grace 9 days Tas Abingdon J 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS Pag 


Brevin Nursing Home _ ‘Sewell ves [] NOK] 
ME OF 3 ari . DATE. Month Dey ~Yeer 
DECEASED OF 
May Stewart | P™™ Oct. _ 30. 19 6h 


{Type or a 
S. SEX "| 6 COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
fest birthday) Bente Deys Hours Min, 


Femake White wioowtX} _vivorcto[]] Oct.7, 1872 92 yn. 


We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. SNTAFLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


| 
__HOne _.._ hone Sn ant | s 
ae = | 14, MOTHER'S MAIDEN NAME U.S.A., 


Hugo Wachschlager | LON Augusta. J. Thiele 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
none — Helen S. Redding Ab ingdos Maryland 


18. CAUSE OF DEATH (Enter only one ceuse-pertine for (e), (pb), and (c).] AY VAL BETWEEN 
PART DEATH WAS CAUSED BY, ( bow wz: y i ae ONT A 
IMMEDIATE CAUSE (e). 2 z 
DUE TO 
Conditions, if any, which Lee pl & Ch, hove aeelle,. 


gave rise to immediete couse 

(¢}, steting the underlying DUE TO 2 Dyegonoe | 

couse lest. {e) 
PART I 


mpletely filled in by the funeral 
papers. Pages 1 and 2 shot 


any event, within 72 hours after death. 


@ remove carbon 


ding physician and co: 


Then p 


PERFORMED? 


= san nal 


200. AGCIDENT WAS UNDERLYING C] "| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Port Il of item 1B.) 

OP CONTRIBUTING [] CAUSE Of DEATH _ 

(IF EITHER, NOTIE CAL EXAMINER) —~ 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form,» 20f. (City ortown) (County) (State) 


i 
Hour a.m, While i foctory, street, office bldg., etc.) | 
pm, ‘ ‘et worl —— 


MEDICAL CERTIFICATION: 


2. | certify that (I) (this eased trom. Kc BES, =ZLihat (1) (we) last 
saw the deceased alive ohv= Soars that death occurred od of Moho the causes: tig on the date stated, above. 
22e. SIGNATURE ff / v 
4 Z At, ATTENDIN' ‘MED. STAFF 
—_ joe : | PHYS. = pinecror (7) PHYS. (] Wes ay 
2c. PCAN j 22d, ADDDES: = 
A 
bes Edward” —_ tea! Havre de Grace Maryland. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
Bunk re ity) 


Burfal Loudon Park ore Maryland 
+. 24 FU ot sf ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (410 Ww nerne CL 
Ne 2) oward ee Comas h___ Abingdon Maryland, |oMiNV 4 a Pos Vee igh 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, J 
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and 3 to the funera 


TO DEPUTY mY 


please execute the certificate, 
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ges 1 and 2 with the State Departmen! 


in any event within 72 hours after dea 


= 


Examiner’s Office along with form PM3. Page 5 may be 


f 


“pending” in pencil in Item 18. Give Pages 1, 2, 
-transit permit, 


ig the word 
id to the Chief Medica 


writin, 
ge 3 should be used as a burial 


Pa 


of Health or its designated agent, prior to burial, cremation, or remov: 


director. Page 4 should be forwarde: 


retained for your files. 
TO FUNERAL DIRECTOR: 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12420 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16298 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before jore Amst) 


®. COUNTY a, STATE b. Aa 
MARYLAND 
b. CITY OR IN (If oufside cor porate, limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Wmits, A Ri RAL ae give nearest town, 


write We end giv nearest town) ee 
d. NAME GF HOSPITAL OR INSTITOTION (If not In hospital, give street eddress) || d. - ADDRESS : 2 A — 
jo a We YES ml nop] 


. NAME OF First Middle 4. DATE Month 


Ratiben Ya wc ey Crech ex” Stouts «boron oN fam Depot 11964 


5. SEX 6. ae ae 7. MARRIED PR] NEVER eons CT & pti Ta BIRTH 9. oe in years — FUNDER 24 HRS. 
lest 


ae 
V\ / 10 a DIVORCED °-? ot | Days | Hours i) Min, 
10a, USUAL 


'UPATION (Give kind of workdone | 10! ue tal SINESS 11. BIRTHPLACE (State or forelgq count 12, Ee w WHAT 
during of work! ven If retired) 
Evigih eer Coe ruction Ey ame 


13. aa Cen a Saal [* Su! ee Eis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. - INFORMANT Address 
(Yes, aia ls ce Che boa be q LE 


=— Doris te ro ugh wa 


18. CAUSE OF DEATH [Enter only one cause per Ua for (a), (b), and (c). L. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Y oem 

J/ >> MMEDIATE CAUSE (hg bre S— 

Fd, | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. fee pede 


YES a no [7 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 
eee ns o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a While Not While factory, street, office bi tc.) 
Aus at work[_] et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J5<], Inquiry [¢}, and in my opinion 

death resulted from: Natural causes AG Accident [_], Suicide [_], Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER ["] A ea 

Srdenter wp, ASSISTANT MEDICAL EXAMINER / 72 DATE StenED 
DEPUTY MEDICAL EXAMINER-4T] 


fae (p3 Co-2.47) tol (@ ie l nec YY “1 yj Address (Street, city, town, or county) ibe /~6 


23a, BURIAL, sea 23. Ny Ne ¥ 23¢. Wore? Co R, EREMATORY 23d. AAPCATION (City, to e county) Sia 


MEDICAL CERTIFICATION 


‘porter efery| AynaDol/ 


4. FUWERAL DIRECTOR, 25a, MEC’D BY REGISTRAR j 25b. x SIGNATURE 
Woda Mp: ed a OCT 5 106K alas Suge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. Puxce oF enra ai heer = Se 


@. COUNTY 
A MARYLAND 
b. CITY OR TOWN [if out¢de corporeta limits, ¢. LENGTH OF STAY IN Ib 


writa RURAL and give neai oe x . . - 
fei ea P fe vee 
d, NAME OF HOSPITAL OR IN! mo {if nod tn hospital, giyh street eddress) d. 7 AQ beef @. 1S RESIDENCE 
ON A FARM? 
Bron Baw JS + ves TNO) 
|. NAME OF First = Middle in 4. wasd ~~ Month ~ Year 


Tweser gah Bry (wr TE 2 i fo} pe DEATH a. 3 a 
IF UNDER 24 HRS. 


3. SEX mM 4. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [XP 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


= last birthday) “Eo a 
wipowep []__pivorcep ["] G 27~6Y yn. Fala ele Bail vit 


Wa. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during is n if retired) Pb Bel. a A Dar Q 2. PA # . 


13. a NAME "| 14. MOTHER'S MAIDEN nan 


Ws. flaca DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (lfyesgive warordatasofsarvice} 


saa eS Tone (Barbara eee mits Ee: Drege 
js. CAUSE OF D fEnter only one eause per lina for (e), (b), and (c).] ry INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: soa ht 

IMMEDIATE CAUSE (2) 

DUE TO 

Conditions, If eny, whieh e 
gave risa to Immediale couse 

{e}, stating the underlying ( DUETO 

cause last. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ph ae tae PERFORMED? 


ves {1} No [J 


y delay is necessar 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fg 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


|, and in a 


burial-transit permit. 
n, oF removal 


pending” in pencil i 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Ul of item 1B.) 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 
ise em; While __Not While factory, street, office bldg., ate.) | 


Siar v jat work [—] at work [7] } 
21, I certify that | took charge of the remains described above, held an Autopsy far Inspection . Inquiry &l and in my opinion 
death resulted from: Natural causes ae Accident ia Suicide fe); Homicide [a Undetermined manner Oo 


= 5 ee CHIEF MEDICAL EXAMINER [_] Raf 
ACTUAL ‘A w 
eruttan Dardd ‘ed Abwo~ D. ASSISTANT MEDICAL EXAMINER: oO ess SIGNED 
MI 
inscxndaiennte 2 (a P cy 4 sy? DEPUTY MEDICAL EXAMINER Sg 
NAME (Type) S ald : el ] Address (Sirost, city, town, or county) a) G 
ze. BURIAL, CREMATION,| 22b, DATE THEREOF ” NAME av AG RY OR CREMATORY 22d. LOCATION (City, seme fost (State) 


Pope pia Bet. ‘, 196¢- i ny hid ) ay CELLED Hefnrd C Md. 
INERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. ee INA TURE 
Caet Duhherk, were de fuze, ad \o oACT 7195 pCLonbng eed ge 


20#. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Health of its designated agent, prior to burial, cremati 


please execute the certificate, writing the word ‘ 
4, 


4 should be forwarded to the 
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ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ; h 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 


within 72 hours after dea’ 


lease remove carbon papers. Pages 1 and 


ed by the attending physician and completely 
cremation, or removal, and in any event, 


e 3 should be detached for use as the burial-transit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, 


10 FUNERAL DIRECTOR: After this certificate has been si; 
director, page 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
12409 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1G 


a: rn {ya DEATH 


- Gr Lis K of i MARYLAND 


b. CITY OR TOWN (If [gd corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and ie earest me 
Margera Je DO. 2 
| hs E OF HOSPITAL COR INSTITDTION 7 & In of In Hospital, ve HS address) 


eft 


2. USUAL Md deceased lived, If Institution: Residence before dm eo) 


a. STATE a ; b. COUNTY Va elore 


¢. CITY OR TOWN (If outside corporate Timits, wri : RURAL and glve nearest town) 


EET ADDRESS 


ya 


3. NAME OF First wi 4. DATE Month Day Year 
DECEASED % 
(ype or print) == 7) Ra ds su au wT WAS re | DEATH AG 30 we 
8. DAE OF ana 


6. COLOR OR RACE ) 7, maRRIED [_} NEVER MARRIED [_] 


Weta WIDOWED [XQ DivorceD [_] 
102, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
$1 Irthday) | Months | Days 


Slaw. 2, 5 53 fe 


10b. KIND OF BUSINESS OR TL -RIRTAPLACE (County & Stat of 
INDUSTRY ps) ee 


Hours | Min, 


12. Tg WHAT 
tal WN> WE ae A 
» FATHER'S NAME c MW |& ‘MOTHER’S MAIDEN NAME 
i 
Ves EFA Ml r Acereg Z | Yous hie Ao higgec LE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY NO. | 17. GLE 
Laced Tre {wl 


(Yes, no, or unkown) | (If yes give war or dates of service) 
we Hptt 2 
mae pacar 
FO hoyes 


Conditions, If any, which oe Rie sive + SO $ 
gave rise to Immediate 
, stati hi 
ata Card wvasular _\)ryeane MH 


18. CAUSE OF DEATH [Enter only one cause per IInd Yor (a), (b), ene 5] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. een a 


ZG 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While r ss 
at work[_] at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above. 


I DATE ary 
ATTENDING STAFF 
TOR a PHYS. 


_™ 3 ie ADDI f 
23a. BURIAL, CRENATION,| 23D. DATE iy 230, = OF CEMETERY TORY) | 23d. TOCATION (oly, Town wy) —_(State) 
eel yale zy iL os vy of ig 
a4 WGby. We 57 LAL EE: Leen, Ta omne ® 


N ie ae = ef Bea. RECA HESISTANK | 256, TRERISTRAGS STENMTURE 
oe la tl haved y LE, oa, IVA. oa OV 4 964 i Lonthtg \eedgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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ént, within 72 hours aftey d 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


12423 CERTIFICATE OF DEATH {6405 


1. PLACE DF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If mv Residence before admission) 


: he / } f FOR D MARYLAND :, hp viansl Tz | 


LikFor D 


c. “24 OF STAY IN 1b || c. CITY OR TOWN (If outsige corporate limits, write RURAL and give nearest town) 
HAY RURAL and give nearest}town) 2 4 
Viseee de Ye eC x. -)o© ie 
OF ORL OR INSTITUTION (If aah In wnat A street! sy ET ADQRE! dl. e. Gaaeknaes 
D Nemo! l "Maunte Lh K yes] nox) 
3. NAME OF 


R TOWN (if outside eona limits, 


First 4 tea Day Year 
DECEASED — 
(ype or print) ipa OR DEATH y 2 5 196 ¢f- 
v th &. COLOR pi RACE 74. WARRIED [-] NEVER PARRIEDX ]| & DATE OF BIRTH 9. “AGE (Ti years [iF UNDER 1 YEAR [FUNDER 24S. 
iy last bl cx Months | Days | Hours | Min. 
wipoweD [J vivorceof]| JQ -235 - 


and # 


a. Able. |b a ve ind Te done 


10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign hae 12. CITIZEN OF WHAT 
gure most of working | (fay even If retired) INDUSTRY 
none none Maryland U.S.A. 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Thomas Thompson Elsie Crouse 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, ne, or unkown) NTS gts” hae 
_none _ Thomas Thompson Joppa__Md., 


INTERVAL BETWEEN | 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
By DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause per iv Al (2), (b), and (c).1 


S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY” 
= So 

3 ves [] Nx] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bi tc.) 

= p.m. 19 at work at work 


NAME (Type) 


certify that (I) (this hospital) attended the deceased from. $__, 0. )__, that (I) (we) last 
re the eceas! = 19: and that death occurred a’ fin the causes a 7 the n the date stated above, 
STGNAVURE i ee 226. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. (1_bigector C1 Pays. (1/0/2057 ¢ 
22c.) PHYSICIAN'S | 22d. ADDRESS fa a 


23a. BURIAL fe | 23. DATE Mp 
REMOVAI 


pre 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
i 
AL re 


okesbury Memorila Abingdon, Harford, Md. 
ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


don__Md., var OCT 29 fChowlng Nesta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


magne CERTIFICATE OF DEATH 16412 


= 
» 


z = = 

s 1, PLACE OF ae a | 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residanca bafora edmission} 

3 * Hondo. a, STATE M, a b. COUNTY He a 

2 q a: ‘MARYLAND au angor 

+ b. CITY OR TOWN od oulside corporate limils, | ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (ff outside comorate limits, write RURAL end give nearast town) 

3 ees pee end giva neares! town) . 

3 

3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS ~ |e. IS RESIDENCE 

2 oy R ay | ON A FARM? 
x oute L, Box 75. RET Box 95 ves [] No[] 


‘3. NAME OF First Middle Last DATE Month Dey Ya 
DECEASED Wi or 0. 
(Typa or print) Thelma a Linth | DEATH Che 23; 19 6y 
oe, COLOR OR RACE! 7, MARRIED JX] NEVER MARRIED [_] | 8. DATE OF BIRTH . 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Sail | White WIDOWED DIVORCED 22-1-1915 1g lee ial peerayiee aa 


TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stata, or r foreign country] Mir 12. CITIZEN OF WHAT COUNTRY? 


a during mostof pvorking lifa, even if ratired) aS 
U.S.A. 


ous4ewt. se | 


| 13. FATHER'S NA. 14, MOTHER'S MAIDEN NAME 


cate be oxocito 24 hours after \ 
i 


ertificate has been signed by the attending physician and completely fi 


age 3 should be detached for use as the burial-transit permit. Thep 


any event, within 72 hours after deat! 


ptease remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, pay 


A Parkas | Mabel Blakely 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. al hk Pe _ Addrass im " 
(Yes, no, or unkown) | (IFyesgivawarordates ofsarvi ah A Wi ; , § 
le ane 
'1B. CAUSE OF DEATH [Enter only one causa par lina for ‘(e) fb, end (2) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Catttrawil Fite — ES ae. 
IMMEDIATE CAUSE (a) ee: (AAG m = Pa aaa 
DUE TO 
Conditions, if any, which ieee (Opie eaten “a 4, crtiny By ye 


gave risa to immediata causa 
(a), stating tha underlying DUE TO 


The law requires that the death cert 


y be retained by the hospital or attending physician. 


(e}, 


z z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)] 19. | WAS AUTOPSY 
iS 
8 $ e = ‘ bs ves []_ no GJ 
me # | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
aI +t & | on CONTRIBUTING [] CAUSE OF DEATH 
mee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) {State} 
255 5 dein Whi Not While factory, streat, office bidg., etc.) | 
8 <3 = 19 wi ] at work 
ai - 
FE ° 2 21. 1 certify that (I) (this hospital) attended the deceased from. if hat (I) (we) last 
4 = 2 saw the deceased alive on 969, and that death occured at. M, from the causes and on the date stated above, 
ais 22a. 7 = 226. DATE 
Bee ATTENDING STAFF SIGNED 
a ag rt Ud ' ip. | PHYS. “DIRECTOR OO pays. iG 
< og = T2ECPANSICIAN'S 22d. ADDRESS rare 
az (Type) q 
Roe oS Leonard -Seidieexvern: M. D. Pag Sa ET bth 21, 
ee 5 33 Zia, BURIAL, CREMATION, | 230, DATE THEREOF Ve NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or county) (Grate) 
go REMPVAL dSpasfty) 
o2ge8 Buriat 10/27/64 |\Moneland Memorial Gn Baltimore, Mar 50 
Ft ORIS Tal ay nnd ee TURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. “la IGNATURE 
7 
“ 
15M 9/60 & eonanr “Ruck, Ine., Balto. Md. 2727 Y\oOCT 27 1964 


ie carbon papers. Pages 1 and 2 s} 


ding physician and completely filled in by the fu 


it. Then please 


ificate has been signed by the atten: 


tor, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
dir 
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20M. 563 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12425. CERTIFICATE OF DEATH 


» « 
rw ae SS Ione, [e here deseesed lived, If institution: Residen = 2A Ls 


1, PLACE OF DEATH 
SAE SA Ls | « ay b. COUNTY *| 
4 Pai Sq MARYLAND ' 
. i renin ¢. LENGTH OF STAYIN Tb ||" «. City OR We Dh, [eu corporpte limits, write RURAL ond gbfe nearest town) 
Y 

= ‘ 4 Loken LL t a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give strest eddress) d. STREET ADBRESS 1S RESIDENCE 
ri ON A FARM? 
‘ V7 brunda fone AG; Buco a GUL __{ ves nope 
"3. NA - “Middle > ) 4. DATE - “Month ‘Day —S> Yeer = 


ears Days 


DECEASED OF 
re ee war Ve Gléj | am 0 Z we 2 
5. SEX < it i RACE . MARRIED [] NEVER MARRIED [] a. OF BIRTH? ry AGE (In yeers IF UNDER} YEAR| IF UNDER 24 HRS. 
| “spat Hours Min. 
ae WIDOWED", ivorced [] | AE LE 


“spa 


10e. USU. ale Me ce of work 1Db. KIND OF BUSINESS OR INDUSTRY |Ai. bia pile ACE dG ‘& Stote, or A country) 
done dyridg most of working | even if ee 
L Tud ( Cu (aes = 


13. FATHER'S NAME 4. ae ie MOTHER'S ‘ baad. re 


12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN = 3. ARMED Le 16. SOCIAL SECURITY NO.) 17. hire MANT Address 
{Yos, no, or unkown) | (Ifyesgivewarer detesofservice) 
aor * ral =f aia MOUS x fe “Eb VUE 2. = Wy; ZL 
18. CAUSE OF DEATH [Enter only o1 Garyend ibid ~ | INTERVA 
PART |. DEATH WAS CAUSED BY: fa calla? 


IMMEDIATE CAUSE (2) 
DUE TO 


! ‘ ti the ed a ! 
Uiraing te wanin FOTO Cy ptllons bihex Pac baw 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART m 19, Wee atest 
= = ee ee “ORMED? 

= 

5 Bs : es eh ones 
= | 2Da. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part! or Part Il of item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Dc. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, I 20f. {City or town) (County) (Stete) 

s HEE \e-hn While __Not While factory, street, office bidg., ete.) | 

2 Bah: 19 at work [ ] et work [_] t 


21. 1 certify that (I) (this hos; 


saw the deceased alive on 
20. ev 


jal) attended the deceased from... px. £0... 2A 0... GA. that (I) (Ye) last 


£8 A rt and that Bi occurred at ugh “AM, from the causes Sa on the date stated above. 


22b. DATE 
pis, 


eevivcentatyy 


ATTENDING. MED, STAFF 
mo, | PHYS. — EXT ommecron C] pHs. [] October 2,09 


22d. ADDRESS 
Mr Or) Bed Plunket dra, Maps Aberdeen, 


23b. DAT® THEREOF 


22¢. 


732. BURIAL, CREMATION, 23e. Vale ‘Of CEMETERY OR CREMATORY 23d. LOCATION or town er co Lp (Stete) 
VP tect y 196 ¥ 
0 2 oO Loni, i 
IERAL DIRECTOR'S SIGNAT : prvi: 250. REC'D AY REGISTRAR Coy =e ae 


arnees wil 


DATE OCT 6 i} 6 


